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Nature's colors 





Nature’s colors are variegated and multi-blended— 
never flat or monochromatic. 


Trubyte Bioblend Anteriors appear vital and beau- 
tiful in the mouth because they reproduce faithfully 
the variegated colors and blends of living teeth. 
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TRUBYTE® 


MULTI-BLENDED VACUUM FIRED PORCELAIN ANTERIORS 


A Product of The Dentists’ Supply Company of N.Y., York, Pa. 
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IMPROVED! 
tastes better! 
foams deeper ! 
rinses more 
easily ! 


WERNET’S 
IMPROVED FORMULA DENTU-CREME 





and DENTURE BRUSH 


Here is Wernet’s “Home-Care Pair” for denture patients, better than ever— 


Improved formula DENTU-CREME 
with new, long-refreshing taste, deeper 
foaming, easier rinsing. Careful re- 
search made it possible to add these 
“patient appeal’’ benefits while re- 
taining Dentu-Creme’s safe, superior 
cleaning action. 

Consumer panel tests show denture pa- 
tients overwhelmingly prefer Wernet’s 
improved formula Dentu-Creme. Typi- 
cal comments: “It foams so well and 
rinses so easily ... cleaning seems faster 
now.” “My dentures haven’t sparkled 
so since they were new.” “Gives me 
less worry about denture breath.” 


WERNET’S DENTURE BRUSH, 
with large, easy-grip handle and two 
functionally designed bristle heads, 
cleans the entire denture without harm 
to precision contours or delicate char- 
acterization. 

Let Wernet’s improved formula Dentu- 
Creme—teamed up with the double- 
header practical Brush—help YOUR 
patients follow recommendations to 
“Keep up the good-home-care habit.” 


BLOCK DRUG COMPANY, INC. 
105 Academy Street, Jersey City 2, NJ. 
“Quality Products for Dental Health" 
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HATS OFF TO AMERICAN DENTISTRY! aaa . 
have the finest dental health attaad in the 


Your Dental Assistants! ganization md loes much 
possible, and your role in helping the profession | 
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Githodontics and { Dentistry for Children. The ntributions — 
pioneered by us during the past quarter century have en- 
abled Specialists and Family Dentists to extend better care 

to more children, which makes for capmaetin more con- 
fident adult living. 





Weare proud of our roleas sirsta ollie mem- =) 
ber of the Dental Health Team, and we invite youto 
call on us for advanced developments and services 
for early prevention yas care: 


ROCKY. MOUNTAIN: 
METAL PRODUCTS co. 
NEWYORK DENVER SAN FRANCISCO 


Note; For interesting information on Orthodontics and - 9 
Dentistry for Children, write for (no charge) 
"Guide for Parents on Dentistry for Children” and/or 
“Guide for Parents on Repo ; 


EDUCATIONAL DIVISION 
ROCKY MOUNTAIN METAL PRODUCTS CO. 
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Become an indispensable asset to your 
office with the help of this new book 


The dentist and 
his assistant 


Edited by Shailer 


Every assistant would like to be indispensa- 
ble to her dentist-employer, but only those 
who have a complete een e and under- 
standing of all their duties really are. You'll 
find all the essential-help you may need to 
perfect your skills and increase your knowl- 
edge in this new book, THE DENTIST 
AND HIS ASSISTANT. 


¢ It provides essential material quickly with- 
out requiring a great deal of reading. 

* It lists and illustrates instruments, equip- 
ment and supplies needed for almost all 
operations done at the chair. 

It provides a review of all major opera- 
tions and major problems soaleenned in 
the office, operatory and laboratory. 


Whether you are new on the job or have 
many years of experience, you'll find this 
profusely illustrated 375 page book crammed 
with helpful clinical information you can put 
to use right away to help make your work 
more effective. For instance, an informative 
chapter describes the assistant’s duties as a 
receptionist and tells you how to handle 
appointment procedures and suggests the 
best ways to meet patients. 


Another section includes information on den- 
tal health care which the denist may wish 


Peterson, Ph.D. 


you to give to patients. You'll also find help- 
ful hints on how to maintain inventories of 
office supplies as well as suggestions on how 
to order them. You get complete descriptions 
and detailed illustrations of all the instru- 
ments and supplies your employer may need 
for every type of operation or treatment he 
performs at the chair. And, in addition, Dr. 
Peterson’s new book provides you with all 
the basic information you may need to be 
able to process roentgenograms and valuable 
assistance to help you perform work in the 
office laboratory. There is also an excellent 
glossary of terms included to help you under- 
stand dental nomenclature. 


Because this comprehensive book limits its 
discussions to all the clinical procedures and 
duties you are responsible for, such as tray 
set ups and sterilization, it does not attempt 
to cover re subjects in the basic 
sciences. You'll find that no other book so 
comprehensively describes chairside and 
office situations as this one does. Order your 
copy today on 80 day approval. 

Edited by SHAILER PETERSON, B.A., M.A., Ph.D., 
F.A.C.D. (Hon.), F.1.C.D. (Hon.), Dean, University 
of Tennessee College of Dentistry, Memphis, Tenn.; 
Assistant Secretary for Educational Affairs of the 
American Dental Association. Ready this month. 
Approx. 375 pages, 6%4"" x 91/2", 247 illustrations. 





Order on 30 Day Approval! 


The C. V. Mosby Company 


3207 Washington Blvd., St. Louis 3, Mo. 


THE DENTAL ASSISTANT 





lp- 
ot 
Ow 
ons 
Tu- 
ped 
he 
Dr 
all 
be 
ble 
the 
lent 
ler 


its 
and 
tray 
mpt 
asic 
. SO 
and 
your 


'h.D., 
prsity 
enn.; 
+ the 
onth. 
tions. 













PROFESSIONAL DISPENSER 


for Gofavrons Dental Fless and Dentotape’ Flat Ribbon Floss 
with All the advantages YOU asked for 


@ Heavier, For Easier Handling © Positive-Action Cutter Bar 
© Will Not Come Apart Accidentally © Practically Indestructible 


Dispenser with 200 yds. of JOHNSON’S Dental Floss (Refills Available). 
Dispenser with 200 yds. of Unwaxed JOHNSON’S Dental Floss 
Dispenser with 100 yds. of DENTOTAPE® Flat Ribbon Floss (Refills — 


Professional Unit—Dispenser with 200 yds. of JOHNSON’S 
Dental Floss and 2 refills 
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GUEST EDITORIAL 


Trifles Make Perfection 


-~And Perfection is no Trifle 


Lon W. Morrey, D.D.S.* 


“For want of a nail the shoe was lost; for want of a shoe the 
horse was lost; and for want of a horse the rider was lost.” 


As pertinent today as when Poor Richard wrote it, this timeworn maxim might well 
form the core of the creed of every dental office. It should guide every operation of 
every dentist; it should control every action of every dental assistant. 

For want of a cheerful respectful telephone answer, a patient’s good will was lost. 
For want of careful trituration, the full strength of an amalgam filling was lost. For 
want of meticulous housekeeping, a patient’s confidence was lost. For want of efficient 
bookkeeping, hundreds of dollars were lost. For want of sufficient sterilization, a 
patient’s health was lost. In time, for want of attention to small practices, a large 
practice was lost. During every working hour of every working day, during every minute 
of every hour, Poor Richard’s “for want of a nail” should influence every activity of 
those who are concerned with building a better practice and with providing a better 
service to the peopie in their community. 

Leading articles in this issue of The Dental Assistant, prepared by leading members 
of the dental family, are filled with sound advice and practical suggestions for conducting 
a successful practice. Although each author may not spell out, word for word, Poor 
Richard’s counsel, the discerning reader will find it woven neatly and tightly throughout 
each article. Long before Poor Richard’s day—two hundred years before, in fact—a 
little Italian philosopher, one Michelangelo Buonarroti, is supposed to have made this 
sage observation: “Trifles make perfection—and perfection is no trifle.” Poor Richard 
found that counsel so good and followed it so well that the name of Benjamin Franklin 
will live forever. 

Few of us who are charged with the responsibility of conducting a dental office 
can become a Franklin but each of us, by following his advice—as he followed the 


advice of Buonarroti—can make ourselves and the office in which we labor of greater 
service to society. 





*Editor, Journal American Dental Association 
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What Membership in the ADAA Means 





Membership in the American Dental Assistants Association enables us to enter 
the professional world, and in so doing represents: 


Responsibility—As members of the ADAA we are charged with the duty of 
performance above reproach before a critical audience that is beginning to realize 
how indispensable a woman’s assistance is to the dental profession. 


Development—Serving in many capacities as officers of the local and state groups, 
we gain valuable leadership experience. As we lend our talents and resources to our 
Association, we discover potentialities that we never knew existed. 


Improvement—As an integral part of an organization dedicated to elevating the 
standard of women in the dental field, we are striving to better living and working 
conditions for all of us, and to promote education and guidance for those in our field. 


Education in a Specialty—-Today competition is so keen that specialization is the 
acme of ambition, and it is education that accomplishes this. As members of ADAA, 
which certifies our capabilities, we have only started on a career of dental assisting. 
Now we must use our intelligence and initiative to perfect our performance. This means 
taking an active interest in dentistry itself, and in the world around us, to broaden our 
mental horizons. We must introduce progressive ideas, and not hesitate to use 
new techniques. 


Fellowship—Working in our organization, we can share the activities, hopes and 
problems encountered by fellow pioneers who are proving the worth of our struggle 
for recognition. 


Prestige—As members of ADAA, we are respected citizens of our communities, 
and are recognized as persons well aware of community health problems, who can 
be depended upon to lend support at crucial times. 


Mary FaitH Manyak, C.D.A., 
Contributing Editor 
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Modern Practice 


And the Dental Assistant 





Dentistry as practiced in the United 
States has been recognized in a role of 
leadership throughout the world. This 
leadership embodies the use of newest 
advances in methods and materials as re- 
lated to patient care, the application of 
new knowledge through basic science and 
clinical science research, and on an ever 
increasing basis, the use of auxiliary per- 
sonnel for more effective and efficient 
practice management. 

A significant number of recent grad- 
uates from our dental schools will have 
experienced in some measure the use of 
dental assisting personnel in the team 
approach for more efficient patient care. 

The realization that a dental practice 
can be more productive in terms of serv- 
ice rendered and the benefits accrued by 
the patient influenced the Council on 
Dental Education of the American Dental 
Association to recommend that all schools 
of dentistry include the teaching of the 
effective use of dental assistants as a reg- 
ular part of the curriculum. 

The United States Public Health Serv- 
ice, through its Division of Dental 
Resources, has for the past six years 
encouraged and supported pilot studies 
toward the dentist-dental assistant team 
approach. These studies are still continu- 
ing and at the present time include approx- 
imately 95 per cent of the dental schools 
in the United States. 

The effect that these programs have 
had in our various dental schools cannot 
be critically evaluated but gross estimates 
clearly indicate that the entire complexion 
of dental practice within the schools will 
be changed materially in the near future. 

Medical students in their third and 
fourth year serve clerkships in hospital 


*Dean, School of Dentistry 
University of Pittsburgh 


*Edward J. Forrest, D.D.S., Ph.D 


areas that are well staffed with auxiliary 
personnel. The medical student enters into 
an educational environment that includes 
staff nurses, student nurses, technicians 
and other auxiliaries that create a distinct 
professional atmosphere focused on patient 
care. 

The dental student, in contrast, finds 
himself in most cases, in an out patient 
dental clinical area that is void of all such 
auxiliaries. He finds that much of his time 
is spent greeting and seating patients, 
arranging napkins, setting up instrument 
trays, obtaining various materials, clean- 
ing and sterilizing instruments, tidying up 
the operatory area and other miscellaneous 
duties that on an accumulated basis must 
certainly account for a significant amount 
of his time. 

Could not an appreciable amount of this 
time be utilized in more beneficial educa- 
tional activities? 

Several schools of dentistry at the pres- 
ent time have experienced a marked 
change within their clinical areas by incor- 
porating the activities of staff dental assist- 
ants and dental assistant trainees along 
with dental hygienists and dental techni- 
cians as part of the total team approach 
toward modern dental practice. 

Many members of the practicing profes- 
sion have also been astute in realizing the 
benefits of dental auxiliaries. These prac- 
titioners have made far reaching advances 
in the efficient and effective use of dental 
assistants and today are called upon on 
numerous occasions to discuss their office 
procedures to interested dental groups 
throughout the country. 

The benefits of a dental assistant to a 
recent dental graduate cannot be com- 
pletely enumerated since a capable and 
qualified dental assistant offers many by- 
products to a budding practice that go far 
beyond her chairside duties. Not the least 
of these benefits is the advantage of good 
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public relations through favorable first 
impressions that are especially essential 
to a new practice. The dental assistant 
through her patient contacts can be very 
instrumental in helping the young dentist 
maintain the standards that he wishes to 
initiate and continue. 

It is a common error among young 
practitioners to feel that the employment 
of a dental assistant is too costly at a time 
when the rent must be paid and _install- 
ments on expensive equipment become due 
with shocking regularity. Such a beginning 
practitioner feels that a dental assistant 
is not a necessity but a luxury which he 
will add after his practice seems to war- 
rant it. 

The dental assistant is truly a necessity 
and would probably feel quite amused to 
learn that she was considered a luxury. 

Much emphasis has been placed on the 
dentist-dental assistant team approach as 
related to patient care, and publications 
describing the chair side assistant have 
increased in recent years. The total bene- 
fits of the dental assistant, however, seem 
to be too numerous to describe and as a 
result a total picture of what really con- 
stitutes the dentist-dental assistant team 
approach has not been fully projected. The 
total benefits of a dental assistant to her 
dentist depends upon the general profile 
of the practice itself and as a result can 
only be appreciated by the people involved. 

It is not unusual for dental practitioners 
who employ one or more dental assistants 
to exchange comments on the many favor- 
able services that these important auxil- 
iaries render and it is not unusual to hear 
the expression, “If my dental assistant ever 
got sick I wouldn’t even show up at the 
office.” Such expressions, of course, do 
not describe in an objective manner the 
dentist-dental assistant team approach and 
that is not their intent. This article is meant 
to encourage both young and experienced 
dental practitioners to seriously consider 
the employment of a dental assistant even 
on a trial basis. Just as schools of dentistry 
are learning the favorable effect in their 
treatment areas and just as other advanced 
and progressive members of our profession 
have benefited by auxiliary personnel so 
it is imperative that an ever increasing 
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number of dental practitioners become 
aware of the many benefits that would 
be forthcoming both to them as practi- 
tioners and to the multitude of patients 
that they serve. 


I hope that dental practitioners who are 
now operating without the benefit of den- 
tal assistants would be encouraged to visit 
offices of various practitioners who do 
employ dental auxiliaries, or visit dental 
clinic areas of nearby schools of dentistry 
where dental assistants are becoming more 
active, to learn in at least some small 
measure the favorable professional activi- 
ties and atmosphere that prevail. 


I would further hope that interested 
practitioners would contact the American 
Dental Assistants Association for infor- 
mation relative to educational opportuni- 
ties for young women either contemplating 
dental assisting or engaged in dental assist- 
ing practice careers. Dental assisting socie- 
ties at local levels in conjunction with local 
dental societies are being formed. Dental 
assistants are also in need of continuing 
educational opportunities and benefit mate- 
rially through monthly meetings and simi- 
lar activities. 


It is true that manpower shortages are 
predicted in the near future and that the 
obligations of the profession to supply 
needed oral health service will become 
critical. Such a situation can be alleviated 
by recognizing that a dental practitioner’s 
time can be best utilized in the strictly 
professional services that only he is capa- 
ble of rendering, and that all auxiliary 
services can be competently managed by 
qualified auxiliary persons. 

The health of a dental practitioner is 
of no small concern when one realizes the 
long hours and physical exertions that 
the average dentist engages in on a con- 
tinuing basis. This becomes an important 
consideration to all dentists who are inter- 
ested in maintaining physical health and 
even prolonging the time factors in terms 
of years service in dental practice. 

Continuing education must be limited 
to dental service as related to knowledge, 
understanding, and skills but must include 
a sense of values that embody modern 
dental practice management. 








The Dental Assistant 


As An Employee 


Arthur F. Schopper, D.D.S., F.A.C.D. 


The profession of a dental assistant is 
one of great service to humanity. The 
dental assistant is the right hand of the 
dentist, and as such she must be a woman 
of many talents. In addition to having 
actual training in techniques of dental 
assisting, she must have the abilities of a 
diplomat, psychologist, nurse, business 
manager, secretary and housekeeper. 

Of course, she will not always have to 
use all of these faculties, but there are 
many reasons for such a wide and varied 
array of professional attributes. First of 
all a young dentist just starting out in 
the practice of dentistry is able rarely 
to employ more than one person. A young 


woman who could fill more than one job 
would be a tremendous asset to the new 


dentist. Not only could she aid him at 
the chair, by her knowledge of routine 
dental procedures, but she could also 
serve as a secretary-receptionist until his 


* 4A member of the American Academy 
of Restorative Dentistry, and of Federa- 
tion Dentaire Internationale. 
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practice grew enough to warrant employ- 
ing a person to fill that post. 

Secondly, for the dentist who has long 
been in practice, or perhaps we should 
say the dentist who is well-established, 
a young woman who is able to carry out 
duties of both dental assistant and secre- 
tary would be invaluable to her employer. 
Should there be a temporary vacancy 
among one or the other of the regular 
staff, she could step in. Patients who come 
to a well-established dentist expect the 
office to run smoothly, appointments to 
be kept, and their needs attended to. 

In fact, it is almost a truism to say 
that a well educated and trained assistant 
will know more about a dental practice 
than the dentist himself does. 

Duties of the various personnel should 
be clearly assigned, but in case of need 
the personnel should be able, to a certain 
extent, to interchange jobs temporarily 
and help each other out. Some duties, 
such as cleanliness of the office, are shared 
duties right from the start. This means 
the daily dusting and arranging, not the 
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heavy cleaning necessary at regular in- 
tervals. 

If there are two girls in an office, one 
should serve as a_ secretary-receptionist 
and the other as a chair side assistant. 
The secretary will be in charge of keeping 
order in the reception room, her office, 
retiring room, the doctor’s private office 
and radiograph developing area. Another 
interesting aspect of her job is the radio- 
graph work. She should be trained (by the 
dentist) to take the radiographs and de- 
velop the roentgenograms. 

The secretary should be in charge of all 
appointments, including ushering the pa- 
tients in, and sending away those people 
she knows the dentist does not wish to 
see. In this respect she should also know 
something about those aspects of the den- 
tist’s personal life which may influence 
his dental service. 

The secretary should outline the work 
schedule for the day, keep a record of all 
services rendered, make all collections, 
operate the book-keeping system, answer 
all communications and manage all sup- 
plies. The office routine should always 
function smoothly. 

The chair side assistant, the backbone 
of a dental practice, should be able to 
help the dentist in all situations relating 
to operative procedures. She should also 
help the secretary in arranging follow-up 
visits by patients, since she will be aware 
of how much time the dentist will need 
to accomplish the intended services. This 
is an important point because the time 
spent on a given patient may vary con- 
siderably from one time to the next, de- 
pending on what is being done for the 
patient. This is true, of course, except in 
the practice of the dental specialist who 
only does one type of work, and whose 
appointments may be more standardized 
timewise. 


The dental assistant should have the 
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ability to identify and prepare materials, 
instruments and equipment for all routine 
dental procedures. Knowledge of steriliza- 
tion, medication, anesthesia, tooth form 
and function, diet, nutrition, oral inflam- 
mation, and first aid are important ele- 
ments in the chair assistant’s work. It is 
helpful for her to know roentgenographic 
techniques. She should also be able to 
treat an acute minor oral inflammatory 
condition in an emergency. 

The dental assistant starts her day with 
all instruments sterile and placed in their 
correct positions in the cabinets, which 
should be spotless inside and out. All 
instruments and medicaments should be 
assigned definite locations in the cabinets. 
It is assumed that the operating rooms are 
clean, and all equipment oiled and in ex- 
cellent running condition. 

With the arrival of the first patient, 
the dental assistant should set up all 
necesary instruments and materials. When 
the doctor arrives he should be able to 
scrub up and start to work without delay. 
The dental assistant should know all hand 
and cutting instruments by numbers so 
she can supply the doctor, on his request, 
with the proper tool, and so that she can 
order them correctly. She should also keep 
and maintain a proper reserve supply of 
all instruments and materials being used 
in the dental practice. 

There should be a medicine compart- 
ment in each operatory. Drugs should be 
labeled by a chemical formula or an 
abbreviation not understood by the pa- 
tient, and the drugs in use in the treatment 
of a patient should be referred to by sym- 
bols on the label. 

As the treatment of a patient begins, 
the dental assistant will have the anesthetic 
ready. She should not mention it by its 
common name or mention the syringe, 
if a syringe is to be used, by any of its 
lay terms. The patient’s record will tell 
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her what anesthetic is used. If not, the 
assistant and dentist may confer using 
their own code names on which anesthetic 
to use. A good assistant has the instrument 
in the doctor’s hand or the material mixed 
almost before the dentist knows himself 
what he wishes. The good assistant tries 
to anticipate the dentist’s need, based on 
her knowledge and past experience in 
working with him. 

At the end of the day the assistant 
should have all the instruments sterilized 
and put in their proper places so that 
in the morning the doctor can start the 
services of the day without the confusion 
of searching for misplaced instruments, 
or instruments used in the last operation 
of the day before. 

One of the most important jobs of the 
dental assistant is being a psychologist. 
So much of the public has an unwarranted 
fear of the dentist and dental service. The 
dental assistant can allay the patient’s 
fears, turn his thoughts to another channel, 
and by her calmness, knowledge and 
friendliness she can encourage the patient 
to banish his fears and understand the 
services he needs. 

She must have knowledge of tooth form 
and function of the jaws in order to edu- 
cate the patient. The assistant should be 
able to explain how each tooth is de- 
pendent on the other teeth and the value 
of their preservation by proper care. 
Instructions in proper brushing, diet and 
nutrition should be part of her discussions 
with the patient either in special sessions 
or while the dentist is away from the chair. 

All personnel in the dentist’s office 
should be diplomats, but more particularly 


should this trait be manifested by the 
dental assistant since she is with the 
patient during longer periods of time than 
is the secretary or laboratory technician. 
If a patient is frightened, the assistant 
should try to minimize the fear, and if the 
patient is disagreeable the assistant can 
try to de-emphasize the problem while 
agreeing with him. Diplomacy has won 
wars, and this is especially true in the 
dental office. 

Finally, the chair side assistant should 
have at least a high school education and 
preferably from two to four years of 
college. It would be an asset for her to 
have taken a course in dental assisting 
in a recognized school, although it is 
true that each dentist will have his own 
operating techniques and will have to train 
her in his idiosyncrasies. 

The chair side assistant should be in 
excellent health, and have sufficient stam- 
ina to carry out her daily duties. She 
should be of fair height, and pleasing 
appearance, and, it almost goes without 
saying, her teeth should be an attraction 
to the patients by their appearance and 
cleanliness. Her manners, habits, uniform 
and speech should always be correct and 
impressive to the patients. She should 
always be gracious and courteous and 
manifest her interest in the welfare and 
comfort of the patient. 

With all these fine qualities in one 
person it is no wonder that the chair side 
assistant is the guiding factor in every 
dental office. 


914 Professional Building, 
Kansas City, Missouri 
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What You Don’t Know 
About Social Security Can Hurt You 





More than nine out of every ten working 
people in the United States are covered by 
federal old-age, retirement and disability 
insurance, commonly called “Social Secur- 
ity.” Chances are you and your employer 
are paying a social security tax. 

What do you know about the benefits 
that the social security tax deduction is 
buying for you and your family? Do you 
know when and how they might be avail- 
able? Here are a few things it may hurt 
you NOT to know about social security. 

Federal old-age, survivors, and retire- 
ment benefits are not a form of charity. 
You don’t have to be in need to receive 
them. On the basis of your earnings cov- 
ered by social security, you can get ben- 
efits upon retirement at age 62 or after 
regardless of the amount of your invest- 
ments, company pension or other non- 
earned income. Optional retirement for 
both men and women is now possible at 
age 62 with a slight reduction in amount 
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from what the benefit would be if taken 
at age 65. 

You do not have to be completely idle 
to receive monthly social security pay- 
ments. You can earn up to $1200 a year 
without giving up any of your monthly 
benefit. Regardless of your total earnings 
for the year, you can receive a payment 
for any month you do not earn more than 
$100 nor do substantial work in self- 
employment. At age 72 you can receive 
your full monthly check even if you work 
full time, regardless of your total yearly 
earnings. Between age 62 and 72 you can 
receive some payment even if you earn 
slightly over $1200. This permits some 
workers, particularly women, to work at 
reduced earnings over previous years and 
still receive some or all of their social 
security payments. 

You do not have to be 50 years of age 
to qualify for monthly disability benefits. 
In recent years the program has been 
enlarged to give protection against loss 
of earnings because of severe, long-lasting 
disability. The risk of disability hangs 
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over every worker, and disability often 
affects the family’s financial security more 
than retirement or even the death of a 
worker. It matters not whether you are a 
man or a woman; if you should become 
so severely disabled that you can not 
engage in any substantial gainful activity 
you may become eligible for monthly 
disability benefits, provided you have 
worked long enough under social security. 
If you have dependents, such as minor 
children or a spouse, they too may qualify 
for monthly payments if you are found 
eligible for disability payments. 

You do not have to work very long 
under the social security program before 
you become “insured” so that in the event 
of your death survivors benefits become 
payable. A lump-sum death benefit and 
monthly payments to your children, for 
example, can be paid if at your death 
you are “currently insured.” This term 
means simply that you will be currently 
insured if you have social security credit 
for at least 112 years’ work within the 
3 years before you die. If you work long 
enough you become “fully insured” under 
social security and a fully insured status 
makes it possible to pay any type benefit 
for which you or your survivors might 
qualify. Survivors protection can be ex- 
tremely important to your family. Regard- 
less of whether you are a man or a woman, 
if you are currently insured at the time 
of your death, benefits may be payable 
to your minor children. In the case of the 
death of a woman worker, even if the 
husband survives, monthly payments can 
go to the minor children until they are 18 
(even after 18 if the child is disabled 
before 18). 

You do not have to stay retired once 
you decide to quit and receive social 
security payments. If you return to work, 
your monthly payments can be suspended 
(or partial payment made if your earnings 


14 











permit it). You can start and stop your 
benefit checks as often as you want to, 
in the event vou take part time work. 
Once you apply, you can even have your 
benefit amount refigured if the additional 
work you do after you originally apply 
will increase your monthly amount. You 
do not have to continue living where you 
retire in order to get your check. You 
can move about the country as you like 
and your check will be sent you. 


When you retire, you do not neces- 
sarily have to submit a birth certificate to 
prove your age. Most people have some 
old document available that will serve 
the purpose of establishing their age. 

You do not have to be a mathematician 
to estimate the amount of your social secur- 
ity benefit. Your benefit amount at retire- 
ment (benefits are figured in almost the 
same manner in survivors cases) is deter- 
mined by your average monthly earnings. 

The purpose of social security is to 
replace lost income . . . income that is 
lost when a person dies, becames disabled, 
or retires. There are all types of benefit 
payments—retirement, wife’s, widow’s, chil- 
dren, dependent parents, lump-sum, etc. 

If you are interested in learning more 
about how social security affects you, 
you do not have to go to a lot of trouble 
to get additional information. Your nearest 
social security office has a booklet which 
will give you additional information and 
will also explain to you how long you 
must work under social security and how 
to estimate your benefit amount. Write to 
your local office and ask for Booklet 
Number 35. This booklet can be obtained 
by addressing a card or letter to your 
district social security office. If you do 
not know the address, look in the tele- 
phone book. If it is not listed there, your 
local post office will give you the address 
of the office nearest you. 
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The Ideal Dental Assistant 





The American Dental Assistants Asso- 
ciation program provides for effective 
training and the development of improved 
skills. Its object is stated as follows: 

“The object of this Association shall 

be to promote, improve, and sustain 
the vocation of dental assisting, and 
to contribute to the advancement of 
the dental profession and the im- 
provement of public health.” 

Only as each member of the organiza- 
tion seeks to attain her best, can the 
organization fulfill its purpose. Let us 
then look carefully at the ideal dental 
assistant and analyze the qualities that 
she must have. 

First, since we are engaged in a service 
vocation we must, above all else, like 
people and see clearly our relationships 
with them. We must recognize that these 
relationships fall into three categories: 
1. The professional relationship existing 
between the dental assistant and her em- 
ployer. 2. The human relationships that 
arise from direct contact with the patients. 
3. The public relationships that arise espe- 
cially from group and community respon- 
sibility. But all phases of our relationships 
are bound inextricably together and the 
ideal dental assistant will cultivate attitudes 
and develop skills that will make each 
relationship a satisfactory one. 

As we begin consideration of the first 
type of our relationships, our initial thought 
may be, “Professional problems are be- 
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tween the dentist and his patient. They 
do not concern me.” A moment’s reflec- 
tion shows the fallacy of such thinking. 
Most of us work in offices so organized 
that record keeping is a part of our 
responsibility. In almost every serious 
problem between dentist and patient, good 
records, accurate and complete, assume 
a major role. They are the dentist’s mem- 
ory and the dentist’s protection. They dare 
not fail him by being incomplete and 
incorrect. 

Therefore, one of the first steps toward 
good public relations is the keeping of 
proper dental records on all patients. We 
must not let a feeling of drudgery in this 
phase of our work tempt us to postpone 
or neglect making a detailed report for 
the files. In the event of a legal problem, 
such a record would be invaluable. Fur- 
thermore, it is indispensable as a daily 
guide. 

Most of us do the office bookkeeping 
also. This is another routine duty that 
demands accuracy if we are to maintain 
good public relations. Most people are 
intolerant of mistakes involving money. 
If we do not record a charge, we are 
unfair to the dentist; if we do not record 
a payment, we risk alienating the patient. 
Our aim should be to eliminate all errors 
possible. Prevention of a mistake is far 
more desirable than an amicable solution 
once one is made. 

The first step, then, toward good public 
relations is the preparing of accurate dental 
and financial records. These records create 
harmonious relationships inside the office 
as well as between the office and the 
clientele. 








The second phase of good public rela- 
tions is more personal—more intimate, 
for it centers not around impersonal work 
charts and figures, but around constant 
contact with patients. As we said before, 
the first prerequisite for anyone engaged 
in a service occupation is a genuine in- 
terest in people. Without that we are 
bound to be “square pegs in round holes.” 
When we love people, we come to under- 
stand them. We are able to enter into 
the feeling of a tiny child, an adolescent 
boy or girl, a middle-aged man or woman, 
and those bowed with age. Only a spirit 
of genuine empathy can give us the rap- 
port that there should be with our clien- 
tele. We come to know what to say and 
when to say it. A friendly atmosphere 
does much to allay fears and set patients 
at ease. Only a sense of sound psychology 
and a love of humankind can supply us 
with the kindly wisdom that will dispel 
the fears of a tiny child or quiet the 
pounding heart of a frail old lady. 


As stated by Mr. H. R. Kuehn, Acting 
Director, A.D.A. Bureau of Public In- 
formation, “The fact that eighty-five per- 
cent of patients are lost through purely 
personal reasons and only fifteen percent 
are lost because of dissatisfaction with 
dental work” is clear testimony to the 
importance of this phase of public re- 
lations. 


To establish rapport with patients is to 
ease the dentist’s load. It frees him to 
devote his full energy to the problems 
of his profession. The ideal dental assistant 
makes the dentist’s path as uncluttered as 
possible and presents him with patients 
who are in a cooperative frame of mind. 
Our employer deserves our respect and 
understanding. He works under stress and 
his professional problems are heavy, and 
our major concern must be to alleviate. 
not aggravate, these conditions. 


It is not enough to keep proper records 
and to create a pleasant wholesome office 
atmosphere. Belonging to a_ professional 
group such as ours carries with it respon- 
sibilities that extend beyond the limits 
of the office. To others in our profession 
—-particularly the newest entrants—we 
owe all the help and encouragement we 
can give. Having worked hard to attain 
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whatever position we now hold, we should 
be eager to share with the novice anything 
that will help her become more efficient, 
better adjusted and happier in her voca- 
tion. Jealousy and selfishness should not 
exist in the heart and mind of the ideal 
dental assistant. In the tradition of the 
world’s greatest Teacher, we lose ourselves 
in order that we may find ourselves. We 
are not one individual working alone; 
we are part of a team. That team may 
consist of only your dentist and you, or it 
may include also a hygienist and a tech- 
nician. To make a multiple-employee office 
function as an efficient unit, each person 
must subordinate herself to the team. 


Along with working to attain the best 
human relations possible, we will, as we 
strive to attain the ideal, seek to grow 
in knowledge. Truly this is the age of dis- 
covery. Advancements in science come 
faster than we can comprehend. It is not 
enough to have known the techniques of 
yesterday; we must by constant study 
and education keep abreast of the achieve- 
ments of today. Since many of us serve 
our employers in the capacity of secretary 
and bookkeeper, as well as_ chairside 
assistants, we also have a_ responsibility 
to continue to increase our knowledge 
in business areas. 


But we cannot stop with right rela- 
tionships and increased knowledge. Our 
ideal self demands that we grow in a 
sense of responsibility. America has been 
founded on hard work and belief in 
individual initiative and enterprise. In a 
day when many no longer ask what they 
can put into their work, but rather what 
they can take out of it, we can add our 
influence to the influence of those who still 
believe in the abiding satisfaction that 
comes from work well done. 

Membership in our profession means 
that we enjoy the privilege of more than 
an average education, and as women in 
this profession we have no right to be 
average. Our eyes must be open to the 
fields of service, and our hearts responsive 
to the needs we see. As ideal dental assist- 
ants, we must accept the challenge in this 
field of health to give nothing less than 
our best to our office, our community, 
ourselves. 
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Objectives of Orthodontics 
As A Health Service 





Edward A. Lusterman, D.D.S., F.A.C.D.* 


In discussing orthodontics as a health 
service it might be well to remember that 
centuries ago, at inception, and for a long 
time thereafter, it was crudely and almost 
exclusively practiced as a means of cor- 
recting dental deformities solely to improve 
appearance. It is only within the past 150 
years or so that it has developed as a 
science and art with objectives that make 
it today a most valuable arm of the healing 
arts. As we have added to our fund of 
knowledge with respect to bone, muscle 
and teeth, the complex of masses with 
which orthodontists deal in the correction 
of dento-facial deformities, our scope has 
become greatly enlarged and our vision 
wider with respect to our objectives. During 
the past twenty-five years, since the advent 
of cephalometrics, orthodontics has under- 
gone many vicissitudes. It cannot truly 
be said today that orthodontists merely 
“straighten teeth,” however praiseworthy 
that purpose might be, because they do 
in fact now serve in a frame of reference 
that embraces many other aspects in treat- 
ment of the individual with dento-facial 
problems. 

In common with the entire dental profes- 
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sion, orthodontists share the desire to 
restore mal-occluded dentitions to normal 
function, to enhance the longevity of the 
dentition, to treat in such manner that 
facial aesthetics shall be improved when 
it is desirable, or conversely, to so treat 
that muscle balance and good facial aes- 
thetics shall not be violated when that 
is the proper course. Since the best service 
is rendered when the patient is in his 
formative years, a sound knowledge of 
growth and development is pre-requisite 
to treatment. 

The primary objective is proper a!ign- 
ment of the teeth for best dental health. 
When normal relationships are restored 
in maloccluded dentitions, the teeth are 
rendered less caries prone and less subject 
to periodontal involvements. Crowded, ro- 
tated teeth, with slipped contacts often 
serve as food traps, and on becoming 
carious are most difficult to restore to 
normal function and contour. Properly re- 
aligned, the task of the operator may be 
performed with efficiency and dispatch. 
From a periodontal standpoint, we are 
all aware that teeth in normal occlusion 
will better withstand the stresses and 
strains to which they are subjected, and 
will react more favorably to a regimen of 
oral hygiene. The restoration of correct 
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overbite and cuspal interdigitation is, of 
course, requisite to orthodontic correction. 
While orthodontics is best porformed for 
the growing child, it is often found helpful 
in rehabilitative procedures in the adult. 
Examples for this may be found in the 
effective treatment of deep overbites, space 
closure or opening, or the correction of the 
axial inclination of teeth for bridgework or 
partial dentures. Thus the first objective, 
relating to the longevity of the dentition, 
is achieved, and may be considered to be 
both preventive and corrective. 
Consideration of the mental attitude and 
psychology of the patient is the second 
important objective. Most malocclusions 
present the teeth in a forward relationship 
with respect to the face and head. The 
mental travail suffered by reason of the 
taunts and ridicule of their playmates often 
results in severe disturbances and mal- 
adjustments in those children with dento- 
facial deformities. Uncorrected, the young- 
sters may, and often do grow into adults 
with warped personalities, unable to face 
the rigors of life as useful members of 
society. Since in almost every walk of 
life personality projection is vital to suc- 
cess and social acceptance, orthodontics is 
greatly concerned with mental hygiene. 
It has been aptly and succinctly stated 
that it is difficult for a young man or 
woman entering a room teeth first to 
make a good impression. Therefore even 
at an early age an effort should be made 
to evaluate the relationship of the dentition 
to the face and head, and to institute 
corrective measures if necessary. Aside 
from the aesthetic implications, one cannot 
overestimate the importance, from a pre- 
ventive standpoint, of the retraction of 
protruding maxillary anterior teeth, which 
often must be accompanied by habit cor- 
rection. One of our saddest experiences 
is to be called upon when a child has had 
one or more of these accident prone in- 


cisors fractured or lost through a fall while 
at play or otherwise. With regard to 
habits, such as thumb sucking and others, 


it is obvious that most of these young - 


patients sincerely want to be helped, and 
will usually respond gratefully to the ef- 
forts of the understanding and sympathetic 
operator. Speech defects must also be 
attended at this time, and if required the 
child should be directed to the care of a 
speech therapist. 

Orthodontics is, of course, very much 
concerned with the general health of the 
patient, and one of its major objectives 
perforce is to maintain or restore a level 
of good health. Often there may be found 
in the course of a thorough examination 
debilitating factors, such as endocrine dys- 
crasias, allergies, dietary deficiencies, nose 
and throat involvements and others. It 
is the function of the orthodontist to treat 
the whole child as an integrated organism, 
and it is therefore not uncommon to find 
it necessary to refer for services in these 
related fields. As a matter of fact, the suc- 
cess of treatment is often contingent on 
the correction of such disorders. So, in 
a very real sense orthodontics makes a 
significant contribution in maintaining the 
overall health of the individual. 

Most parents are acutely aware of the 
aesthetic implications inherent in maloc- 
clusion, and are eager, sometimes too much 
so, for correction. It is important to 
recognize the difference, for instance, be- 
tween the diastemata indigenous to a 
normal growth pattern and one of mal- 
occlusion, for which a knowledge of growth 
and the developing dental pattern is es- 
sential. The State of New York has been 
highly commended in many quarters for 
its excellent orthodontic welfare program 
for the physically handicapped, and of 
course aesthetics is a most important con- 
sideration in its evaluation of need. The 
state, the cities, and counties which have 
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so effectively implemented the program 
well deserve approval for the manner in 
which they have, through orthodontics, 
“enabled so many children to adjust to a 
happy, useful life. 

Another aspect in which orthodontics 
plays a major role, through State agencies 
and otherwise, is in the cleft palate re- 
habilitation programs. These are usually 
set up in hospitals or institutions in such 
fashion that not only the orthodontist but 
many in allied fields are called upon so 
that the affected individual may be treated 
as a whole. Thus the surgeon, the prostho- 
dontist, the pediatrician, the psychologist, 
the speech therapist, the social worker and 
others, all work as a team. Fortunately, 
the population percentage requiring these 
services is small, but it is only in recent 
years that these children have received a 
comprehensive service which may ade- 
quately fit them for a useful and well 
adjusted life. The orthodontist, of course, 
is called upon to do his share, and the 
co-operative efforts of these teams has 
brought about some astounding results, 
restoring dental function, speech improve- 
ment, aesthetic improvement, and in gen- 
eral, effecting a remarkable change in their 
outlook and mental attitude. 

Over and above all else, it must be 
recognized that variation is the invariable 
rule of nature, and that the orthodontist’s 
true objective is to create harmony out 
of disharmony. Perfection is at best an 
elusive and ephemeral attainment, and in 
any health service almost indefinable. The 
requirements of the patient must be seri- 
ously considered as well as the potential 
for correction. In some cases it may be 
desirable to achieve an optimum result 
aesthetically, and a compromise in dental 
function; at other times a perfectly func- 
tionating dentition may be restored, and 
the aesthetic results only partially achieved, 
due to severe skeletal aberrations. Some- 
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times it is necessary to call upon the 
services of the plastic or oral surgeon to 
satisfy the demands of aesthetics. In any 
event, if after completion of a case and a 
period of retention, one or more teeth, 
badly rotated to begin with, show a slight 
tendency to reversion, that does not neces- 
sarily signify failure if all other major 
objectives have been achieved. Even un- 
treated normals, with clinically excellent 
occlusions, may show one or mote incisors, 
usually in the lower arch, with some degree 
of rotation. Bone, of course, is plastic, and 
teeth in their ultimate positioning in bone 
respond to the balance of muscular forces. 
Furthermore, it is not uncommon to find 
a discrepancy between arch length and 
tooth material, so that the integrity of the 
arch development may be seriously dis- 
turbed. To attempt correction in these 
circumstances is comparable to trying to fit 
a size twelve foot in a size eight shoe. 
Therefore, if arch length is insufficient to 
accomodate all the teeth, it is sometimes 
necessary to remove one or more to effect 
a balance between the dental and facial 
components. To possess all 32 teeth 
throughout life is not really a sine qua non, 
and in fact, if we think about it, few 
of us actually do. 

Let us remember that life itself is com- 
promise, but knowledge, skill and integrity 
are the basic components of all profes- 
sional endeavors. Viewed in this perspec- 
tive we feel it proper to say that the ob- 
jectives of orthodontics as a health service 
are achieved when orthodontists, in all 
good conscience, perform their duties in 
such manner that the recipients of their 
services are restored to optimum dental 
function, consistent with good facial aes- 
thetics, with due consideration for their 
general health, their well being and their 
adjustment to society. 

165 North Village Avenue 
Rockville Centre, New York 
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Cleaning Dental Instruments 





With Ultrasonic Equipment 





In today’s dental office all instruments 
must be scrupulously clean and properly 
sterilized. With the increasing concern 
about viral hepatitis, these factors become 
of paramount significance. According to 
the New Zealand Dental Journal (57:3, 
61) healthy persons can be carriers of viral 
hepatitis. The disease can be transmitted 
by microscopic amounts of blood on nee- 
dles, forceps, scalpels, scissors, scalers, 
matrix bands, etc. (as little as .00005 cc). 
Any soiled instruments should be con- 
sidered suspect and scrupulously scrubbed, 
then boiled for thirty minutes. 

In the light of this information, the 
hand scrub brush, commonly used in the 
average office can be the disseminator of 
both viral and bacterial infection to other 
office instruments, and to the hands of the 
dentist and assistant. 

Industry has now provided the dental 
office with ultrasonic cleaning devices 
which allow the assistant to put instruments 
in the tank, turn the switch, and walk 
away from it. In a few minutes, the items 
are clean and ready for the sterilizer. 

Over 80 per cent of dental offices use 
some form of “cold chemical sterilizing” 
such as benzalkonium chloride, benztho- 
nium chloride, and similar quarternary 
ammonium compounds. These are cationic 
agents. They are considered incompatible 
with soaps, which are anionic agents and 
will render the “cold” germicidal solutions 
ineffective as sterilizing agents. Unfor- 
tunately, there is no reliable visual method 
of predicting to what extent the germicidal 
effectiveness of the sterilizing solutions 
may be affected. Therefore, close attention 
must be paid to the rinsing of all soap 
or detergent residue from dental instru- 
ments prior to immersion in the cold 
sterilizing solutions. If benzalkonium 
(Zephiran) is used as the cleaning solu- 
tion in the ultrasonic tank, this hazard 
is removed. 

Today’s dental assistant has become a 
highly trained member of the dental office 
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“team,” whose talents should be delegated 
to more important duties than “scrubbing 
instruments.” Yet the average amount of 
time that the assistant spends at the sink, 
cleaning operative instruments, glass slabs, 
cleaning and lubricating hand-pieces, etc., 
is well over an hour per day in the busy 
office. 

Repeated tests with ultrasonic cleaners 
have shown that the clean up per patient 
can be done in an average of 27 seconds, 
as contrasted with several minutes if 
the instruments are meticulously hand 
scrubbed. 

An ultrasonic cleaner consists of two 
parts. One is the generator which is a 
cabinet about the size of a table model 
radio. The other part is the cleaning tank, 
which has transducers in the base to con- 
vert the electronic impulse into mechanical 
energy in the cleaning fluid in tank. 

The process by which ultrasonic cleaning 
is accomplished is termed “cavitation.” Ul- 
trasonic waves drive the cleaning solution 
against the surface of the object to be 
cleaned. As the molecules of solution recoil 
from this surface, a microscopic vacuum 
is formed. This produces both heat and 
terrific pressures, which literally plucks 
debris from the surface of the immersed 
object. A wide variety of cleaning solu- 
tions can be used, such as water, oil, oil 
solvents, depending on the job to be done. 
Acids, alkalis, etc. are also used for specific 
cleaning purposes. 

For dental instruments, zephiran chloride 
in the cleaning tank cavitates and 
cleans well. It is effective in a 1:3000 
solution. Further, I have found, that cul- 
tures taken from instruments cleaned for 
as little as one minute ultrasonically with 
zephiran 1:1000 will give negative cultures 
when bacteriologically tested. 

For maximum efficiency in the use of 
ultrasonic cleaning equipment, these pro- 
cedures should be followed: 

A. Cement Slabs and Spatulas: 

As soon as the silicate restoration is 
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being held in place with a celluloid 
strip, the slab and spatula are slipped 
into the ultrasonic cleaner and the 
switch is turned on. The slab will be 
clean after one minute, ready to be 
rinsed and reused. The same proce- 
dure is applied when crown and 
bridge cements have been used. Ce- 
ments that have set completely can- 
not be so cleaned but can be loosened 
and then removed with finger scrap- 
ing. 

B. Small Instruments: 

Root canal instruments and burs are 
gathered in a cup or beaker with 
cleaning solution and suspended 
through the opening of the tank 
cover, as shown in the photograph 
of “cleaning handpieces.” The bot- 
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Cleaning Handpieces 


tom part of the beaker has to be at 
least % below the surface of the 
cleaning solution in the tank, in order 
to transmit the mechanical energy to 
the cleaning fluid in the beaker. 
Needles can be cleaned, provided 
blood and serum has not dried and 
caked inside the needle. 

C. Dental Instruments: 
After the removal of the cotton rolls, 
etc., the assistant lifts the bracket tray 
paper cover and slips all instruments 
into the cleaning tank. The ultrasonic 
cleaner is turned on and all instru- 
ments are cleaned while the assistant 
prepares the unit for the next patient. 
Surgery instruments and syringes are 
cleaned in the same way. 
The handling time takes an average 
of 27 seconds. No hand scrubbing is 
required. All instruments are then 
transferred from the ultrasonic cleaner 
to the sterilizer. 
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D. Handpieces and Air Rotor Bearings: 
These are disassembled and cleaned 
in any solvent such as trichloro- 
ethylene, chloroform, or benzene, but 
not carbon tetrachloride as this sol- 
vent forms toxic gas. 





Tray Set Up Technique 


E. “Small tray” Set-ups: 

Stainless steel instrument trays 9 
inches by 5 inches, are set up with 
all instruments for an operation such 
as an amalgam, silicate, prophylaxis, 
and so on. After use, the tray con- 
taining the instruments is placed in 
the ultrasonic cleaning tank for clean- 
ing. From the tank it is transferred 
to a dry heat or autoclave sterilizer 
and then back into the dental cabinet 
for storage—ready for the next pa- 
tient and untouched by human hands. 
With a little planning, this “time 
saver concept” of operating can be 
adapted to any dental office. 

An ultrasonic cleaner requires no more 
care than a home radio. Like all electrical 
appliances, the manufacturer’s instructions 
should be followed. Cleaning solutions 
should be changed every day, or oftener 
if much surgery is done. 

Only recently has industry produced 
ultrasonic cleaning units suitable for dental 
offices at a price any dentist can afford. 
Once the scrubbing and cleaning of dental 
armenterium is relegated. to a machine, 
hand scrubbing appears inadequately old 
fashioned. Ultrasonic cleaning can start 
your office on the first step of the new 
“time saver” concept of work simplification 
in the dental office. 

7424 Wisconsin Avenue 
Bethesda 14, Maryland 
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Education 





Help The Dentist Help The Child 





The greatest single problem in the 
dental offices of the world is fear; in 
adults, in children, in dentists, and in 
their auxiliary personnel. If we can under- 
stand fear and learn how to prevent a 
large measure of it in ourselves and our 
patients, then we can dramatically trans- 
form the practice of dentistry. 

Everyone has fears. Fear has an im- 
portant part in all our lives. Fear may 
protect us from harm. Fear may harm us 
itself. We may fear for our job, our social 
status, our lives; we may fear what people 
will say, the dark, snakes, mice, death 
or deep water. Physicians tell us that peo- 
ple may have skin diseases, ulcers, nervous 
disorders and many other body ailments 
from the intense physiological response 
brought on by subverted fear. 

There are those who will not admit 
openly to having fear or fears. Others 
will not admit even in the privacy of their 
own thoughts to having fears. These peo- 


* Delivered before the 50th Annual Meet- 
ing of the lowa State Dental Assistants 
Association, 
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ple, psychologists tell us, are headed for 
trouble. For fear is a basic emotion which 
we are destined to have . . . if we suppress 
the expression of it or deny its presence, 
then we deny reality and may suffer con- 
sequences for our act. We have fear... 
we must have fears . . . and accepting 
them as reality will give us a more intel- 
ligent approach to the present topic of 
fear in children. 

During infancy a child’s fears are mainly 
in response to physical happenings in his 
immediate environment. Later on as the 
child develops reasoning powers his fears 
will tend to dwell on past or anticipated 
misfortunes. This age of reasoning gen- 
erally will develop in the child at about 
the age of 24% to 3 years, depending on 
the mentality of the child. It is at this 
period in the child’s life that the parent 
or adult may use an illustration to prove 
a point or tell a story to establish a fact 
that the younger infant cannot grasp. With 
this reasoning power the intelligent adult 
can guide the child and help him through 
many pitfalls. 

Fear is a learned response. It may be 
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produced suddenly or by a lack of con- 
fidence in a situation. Certain fears used 
to be considered basic. Some scientists of 
yesterday considered the possibility that 
a child was born with certain fears. Today, 
this is not believed to be true. 

A child may assume fears of his parent 
or may learn them from playmates or by 
experience, but no child is believed to be 
born with fear of . . . for instance, noise 
and sudden displacement, as was formerly 
thought to be true. 

The infant is not affected by many 
things that he will fear, perhaps intensely, 
later on in life when his perception and 
intelligence have developed to a greater 
degree. An example of this is seen in an 
experiment conducted with a group of 
infants, children and adults who were 
together in a room and a large harmless 
snake was turned loose in their midst. The 
infants were not a bit afraid, and readily 
touched the snake. The young children 
(3-4 years old) showed some caution, 
mixed with curiosity. The older children 
and adults showed the most fear of all. 
This experiment gives us direct evidence 
that fears are learned. 

When a child says he fears the dentist, 
it may actually be a fear of one dentist 
in particular because of the dentist’s ap- 
pearance (who reminds him of someone 
else he does fear); the dental office (which 
may remind him of a medical office he 
does fear); the assistant (who may also 
remind the child of someone he fears); 
or this fear may be of what the dentist 
and his office and staff represent to the 
child as portrayed by playmates, related 
by parents or shown on T.V. We can see, 
therefore, that fears are learned, that they 
will result in a different response accord- 
ing to age and that a child may fear any 
one aspect of dentistry and relate that 
fear as a fear of the whole. 

Fears may be transferred from one 
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locale to another. A child who is bowled 
over by a dog may fear that particular 
dog on subsequent encounters. He may be- 
gin to fear all dogs. He may fear not only 
dogs but all four-footed animals; and he 
even may begin fearing all furry animals. 
In fact, even a lady with a fur coat can 
be the stimulus for fear in a child with 
this sequence of events going on in his 
emotional experience. 

Today, much the same thing is happen- 
ing with many children, as related to 
dentistry. The child of today is taken to 
the physician at an early age, usually 
before the dentist has had an opportunity 
of seeing him. He is given shots, exposed 
to white coated personnel, taken into 
strange rooms with little or no preparation, 
to smell strange medicaments and gaze 
at shiny chrome instruments while pro- 
cedures associated so often with pain 
take place. This is fine for the health of 
the child; but what does it do to future 
dental appointments? 

The child with the toothache or who is 
fortunate enough not to need early dental 
care is brought to the dental office. Here 
he smells strange odors, hears strange 
sounds, sees chrome gadgets and white 
coated personnel and perhaps is given 
shots or has a cavity repaired. What is 
his reaction? It will be much the same 
in some children as the illustration of the 
child and the dog. He will transfer the 
fear from similar experience and be com- 
pletely and thoroughly frightened. 

Not only can fear be transferred to the 
dental setting from other sources, but any 
new situation may be a fear-producing 
incident. People like to maintain the status 
quo. A child especially gets comfort from 
this. When he’s playing he likes to keep 
on doing so .. . not so much for the 
sake of the game but for the security 
continuing to play gives him. A sleeping 
child likes to continue to do so. Another 


23 








child wants to stay awake and will fight 
sleep to maintain this status quo. A child 
taken to the dentist may fight on the 
general principle that it is different from 
what he is doing because of a strong 
desire to avoid a new situation and keep 
his environment secure and stationary. 

Of course, children and adults must 
realize that change is essential in life— 
even though these changes in themselves 
may result in  fear-producing circum- 
stances. We find a measure of how well 
adjusted a person is in his ability to meet 
a new surrounding and to adapt himself 
to it. Generally speaking, the more con- 
fident and forthright a child has been in 
facing the conditions he has already been 
exposed to, the less likely he is to be 
frightened by something new. The more 
new experiences a child successfully mas- 
ters, the better his chances of having new 
situations become happy ones. 

This is often the reason why the child 
from the so-called wrong side of town is 
often a better patient. He has frequently 
had to meet and solve on his own, many 
problems the higher economic class of 
youngsters will not meet until years later. 

The child has not the resources of the 
adult to meet a new situation. He has 
neither the strength and size, nor educa- 
tion and maturation, to cope with the 
many problems he must face. But face 
them he must, if he is to learn to be a 
useful citizen of this society. The child 
whose parents solve all his problems is 
a pathetic sight! He is cheated in his 
chance for a happy life by not learning 
to solve his own problems. This can be 
related to the dental scene, too, in that 
the child who successfully masters the 
dental situation is a better child for having 
done so. Fulton recognized this when he 
said, “Managing children successfully is 
dentistry’s greatest challenge. If we try to 
be a consistent, steadying influence for 


24 


the child, if we understand that guiding 
him through a new dental experience 
usually will bolster his ability to make 
decisions and resolve conflicts in other 
situations, then dentistry for children can 
be one of the most gratifying aspects of 
dental practice.” 

Unfortunately, the Society in which we 
live places a premium on not showing 
fear. The child is constantly urged and 
admonished with repeated warnings and 
pleadings to: “‘Be big,’ ‘be brave,’ ‘it 
won't hurt,’ ‘there’s nothing to be afraid 
of” and similar trash. The parent that 
tells the child that there should be no fear 
is soon found out to be a liar. When the 
child discovers this he feels guilty that 
he has fear where he has been led to 
believe none should exist. Repressing his 
show of fear will build an even greater 
fear—the fear of showing fear. Adults 
who have developed this to a marked 
degree have the feeling that they are a 
martyr and are going it alone in this 
world. They are headed for breakdown, 
according to authorities. 

When adults induce their children to 
hide their fears they are not being delib- 
erately stupid. It is more likely they are 
afraid of the fear in their children. A 
display of fear in the child, they feel, is 
an indication that they have failed as a 
parent—as if they could be so perfect as 
to bring up a child without fears. It would 
be better if they would recognize fear for 
what it is, and try to make some attempt 
at discovering their child’s fears and what 
these fears mean to him, so that they 
may help him rather than suppress him. 

From an early age there are many 
factors contributing to a child’s suscep- 
tibility to fear. Actual weakness, or in- 
competence in the face of a situation that 
demands a response, is an obvious factor 
in the occurrence of fear. Disparagement, 
too, is a weakening force, brought only 
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too often to bear upon the child. The 
child is told that he is no good, or is 
compared with children that are more 
adept at a particular task. The child who 
is told endless ‘“No’s” and “Don'ts,” told 
repeatedly to keep quiet, treated with 
disgust if he ever so slightly steps out 
of line, soon loses confidence in himself. 
The occurrence of fear from his uncon- 
fident position will be a natural occur- 
rence. 

Another factor in increased suscep- 
tibility which goes beyond a lack of 
confidence is the inheritance element. 
Fears themselves cannot be inherited per 
se, but fear, we know, can be learned. 
Studies show that many fears of the 
parent will be passed on to their progeny. 

The influence of example is another 
factor in increased susceptibility. Beware 
of the child whose parents say, “I hate to 
go to the dentist,” for this fear will likely 
be found in the child, even though the 
parents declare they have not let the 
child know of their fear. 

We have noted that the fear mechanism 
is an important behavior pattern in all our 
lives. It may harm us or protect us. We 
learn fear either from experience or from 
contact with parents and other people. 
Our fears will change as we grow older, 
and our reactions to fear will change. We 
note that fears may be transferred from 
one scene to another and that they may 
often spread. New situations have been 
mentioned as fear instigating mechanisms. 
It has also been noted that weakness and 
disparagement are important factors in 
producing a susceptible individual. 

The big question remains . . . what 
can we do about fear in the dental office? 
One dentist says he solved his behavior 
problems with a sign at the foot of a 
staircase to his second floor office that 
read, “Pullin’s, 2 dollars . . . Rasslin’s, 
4 dollars!” He believes that most of his 


NOVEMBER ° 1961 


behavior problems were lost on the way 
up. 

A host of fears are outgrown as a person 
reaches adult life . . . many only to be 
replaced by other more adult fears. Many 
fears disappear as a child becomes accus- 
tomed to a repeating situation . . . such as 
school or successive dental appointments. 
This is a good point to remember in 
convincing parents of the importance of 
a regular recall. 

How a child reacts initially is not an 
indication’ of how well he will adjust 
later on., A study of nursery school chil- 
dren showed that those who often cried 
the loudest on the first day were frequently 
the happiest children later on. Many of 
those who were quiet the first day re- 
mained rather solemn for days. From this 
you can see that you can’t judge how 
good a child is going to be by his initial 
reaction . . . or if you do, be cautious 
of the quiet ones. 

In years gone by the accepted method 
of handling fears was to treat the behavior. 
Today the recommended approach is to 
try and determine what causes the be- 
havior and attempt to remedy that. The 
fears we deal with are learned fears; 
and it follows that if a fear can be 
learned it can be not only forgotten but 
unlearned. Force is often a necessary first- 
aid measure, and that only. It is no cor- 
rective procedure but it most certainly 
can augment and clarify your remarks to 
the child. Just as the parent who saw the 
sign about pullin and rasslin grabbed the 
child firmly by the arm and said, “If you 
aren’t good, I’m gonna whip you!” And 
the child, out of greater fear of the 
parent’s threat, behaved and found out 
it wasn’t so bad after all—ended up not 
fearing the dentist or the parent. So can 
we intensify our positions with the child 
by the discriminate use of first-aid force. 

Let us take a child through a dental 
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appointment and see how these principles 
apply. First the child enters the reception 
room. It is much like any living room, 
not like a ‘doctor’s office.’ The room 
exudes warmth and is pleasant. No dental 
odors reach the nostrils. No weird, un- 
explainable sounds grate the ear. Perhaps 
soft music is playing in the background. 
A portion of the room is obviously de- 
signed for the small fry. Shortly after the 
child arrives he is greeted pleasantly, by 
name; and how he loves the sound of his 
own name. He doesn’t have to wait long 
to be greeted, nor does he have long to 
build up anxiety before the actual appoint- 
ment begins. When the actual time comes 
for the trip through the door the assistant 
goes to the reception room and announces 
that it is time for Danny to come see the 
dentist (or use the word “buzzer” or 
“cotton rolls’ or anything but reference 
to teeth). If he does not respond to your 
first request, grasp him firmly by the 
hand and lead him through the door, 
telling the parent, “The doctor will have 
you come in, in a few minutes.” If he 
fights, kicks, screams or hollers, pick him 
up and carry him into the operatory, 
alone. 

I have a sign in the reception room 
that plainly states my office policy, Cow- 
boys and cowgirls check your guns and 
parents at the door. Ask him nicely once, 
and if he doesn’t respond, act at once. 

When the child is in the chair the first 
task is to stop all manifestations of poor 
behavior. Obviously a child cannot be 
approached gently when in a state of 
agitation. I simply stand in front of the 
child—point my finger at him—and say 
one word, “Stop!” It’s amazing how well 
this simple procedure works. 

As I mentioned, force is but a first-aid 
measure to get the child in a receptive 
mood for more fundamental things to 
follow. It is essential if you are to be 
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effective; but, not always necessary. 

The hand treatment is an important 
adjunct in this regard for the more dif- 
ficult cases. This, of course, is adminis- 
tered by the dentist who will only use it 
on children who are old enough to respond 
to reason. 

After the child has quieted, you may 
proceed with the instructive phases of fear 
control. Show the child some of the ap- 
paratus. The light or mirror for instance. 
Let him feel them, hold them and get 
acquainted with the objects. Never show 
the explorer or bur. The child’s reaction 
often will be “Is he gonna’ stick me with 
that?” You now have all possible chrome 
instruments and strange gadgets hidden 
from view. A deodorant will remove the 
eugenol or other smells from the room. 
The operatory is brightly lit, pleasant with 
background music or radio playing. These 
you have done to prevent fears from 
generalizing from a remembered expe- 
rience in another operatory or medical 
scene. This portion of fear control probably 
holds the greatest promise for future 
changes in dentistry. Handpieces have 
changed, material, medicaments, methods 
and techniques have undergone drastic 
renovations and development in the last 
100 years, but the operatory remains 
about the same. The same layout and 
general design, the same shiny armemen- 
tarium, the same old dental look which 
has not changed appreciably since its 
evolution. In this field look for drastic 
and sweeping changes within the next ten 
years. Already the rumblings are heard 
from the time-motion study scientists, the 
practice administration workers and finally 
from the manufacturers themselves. 

When the situation is under control, a 
cheerful voice replaces the firm tone of 
eatlier. Bright, easy conversation will help 
too. Try to draw the child out of his 
shell of fear with easy questions. Simple 
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questions that elicit a positive response or 
a short answer will help stimulate con- 
versational flow from the patient. This 
will help him emerge from his cocoon 
of fear in which he has found himself 
wrapped. 

Parry all questions concerning dentistry 
by saying, “I don’t know, you'll have 
to ask the dentist!” . . . Unless a child 
asks prompted questions such as “Is he 
gonna’ pull all my teeth?” If he does ask 
this, you will have concrete evidence 
that this most certainly is a learned fear. 
When talking with the child during this 
phase of the appointment, be careful not 
to move rapidly or drop anything so as 
to startle him. Noise or sudden movement 
or a combination of both could reinstigate 
the fear reaction. 

When the doctor arrives on the scene, 
the patient is calm, maybe fearful yet, 
but certainly manageable. 

While the dentist works, don’t be a 
second mother. Of course, the main reason 
that the mother is missing from the oper- 
atory is so that a close rapport may be 
established between the dentist and the 
patient. Dentistry, unlike any other profes- 
sion, affords the opportunity of one of the 
closest of interpersonal relationships to be 
established between two people, and for 
the procedures to be carried out satis- 
factorily this relationship must be a good 
one. With the mother in the operatory, 
it is virtually impossible to maintain any 
such relation. She will talk or hold the 
child’s hand and he will use her as a 
crutch. I use no crutches in my practice, 
neither mechanical straps or tie-downs 
nor psychological crutches such as parents. 
Don’t hold the child’s hands, for if you 
do you will be solving the child’s problem 
for him. 

When the work is completed, plant the 
seeds for future behavior by praising the 
lad lavishly for his good conduct. Tell him 
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you will expect him to be a good helper 
next time. Praise him well and he may 
reward you with the kind of conduct at 
the next appointment that you told him he 
had today. 

Then see that he gets a treat—if nothing 
more than a cotton roll or a tee-band ring, 
regardless of how well-behaved he was. 
John Mansfield said, “He who gives a 
child a treat, makes joy bells ring in 
heaven’s street.” 

In making this appointment, and in 
making future appointments for the child, 
attempt to arrange them for early morning 
times, or, if not then, as soon as possible 
after lunch. This will catch the child 
at the peak of his blood sugar levels and 
consequently with better physical resources 
at his command to help him through the 
appointment. The over-all appointment 
schedule should not extend over a week 
or two. This prevents a mounting anxiety 
which so often accompanies extensive 
dental treatment. If the patient has a long 
time to think about it between appoint- 
ments he will, if already fearful, become 
more so as his anxiety and apprehension 
mount. The fear potential climbs as the 
time between visits lengthens. 

The length of time of the individual 
appointment is also important. The young 
child has a short attention span and 
therefore your help as assistant is vital for 
the dentist to maintain short appointments. 
The reference that this has to fear is that 
the fear stimulus is shortened and the 
over-all remembrance of the occasion is 
diminished as the time of the event dimin- 
ishes. 

Remember, the child has a problem to 
solve, a new situation to face, a situation 
that only he can solve. Your attitude and 
actions, assertive or negative, at the proper 
time can be most important in helping 
him find the resources he needs to solve 
that problem. 
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A Status Giver, 


Not A Status Seeker 


The dental assistant who is fully aware 
of her opportunity to contribute to the 
smooth operation of the dental office can 
give status to her role as a dental assistant 
by defining, determining, and maintaining 
high standards of performance, thereby 
deriving satisfaction and a sense of achieve- 
ment in the accomplishment of her work. 
She is in the best position to recognize the 
full potential of her function and its service 
to the dentist and to the patient, but her 
analysis would tend to be influenced by her 
own personal limitations. She should under- 
stand the objectives of the dentist, and 
the atmosphere in which he desires to 
operate, to render the most satisfactory 
service. With experience in the various as- 
pects of her duties, her usefulness to the 
dentist increases, and a_ patient-centered 
service becomes possible. 

The dentist’s greatest interest is to render 
the best possible health service, and, except 
by choice, he should not have to give a 
great amount of time and thought to details 
involved in the financial aspect of his of- 
fice. The more the dental assistant knows 
about all phases of the operation of the 
dental office, the more proficient she can 
be in planning, organizing, and performing 
those duties associated with dental prac- 
tice management. 


* Business Manager and Professor, Prac- 
tice Relatians and Management, The 
University of Texas, Dental Branch. 
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Service—the real function of the dental 
assistant will implement the objectives and 
facilitate the performance of the dentist. 
The dentist determines the policies, dele- 
gates responsibilities; and he should be in 
a good position to judge the amount and 
quality of help given by the dental assistant. 
She frees him for direct contact with the 
patient in rendering health treatment, and 
her success in doing her work grows with 
training and experience. Her potential for 
success and usefulness is determined by her 
willingness to cooperate with the dentist, 
other personnel, and her sensitivity to the 
patient’s point of view. The dentist can 
work under less strain if he is assured of 
the assistant’s confidence, helpfulness and 
encouragement." 

Who, then, is in the best position to 
judge the real worth of the dental assistant? 
Even though the dentist may be a com- 
petent judge, he may be so close to prob- 
lems of his practice that he may overlook 
important factors in human relations. How- 
ever, the patient soon learns to recognize 
efficiency in a dental office by the meticu- 
lous performance of its ancillary personnel, 
particularly as relates to scheduling of ap- 
pointments, handling of recall system, mail- 
ing of statements, arranging financial 
agreements, and follow-up on collections. 
These are procedures that patients have 
the opportunity to observe very closely. 

To achieve maximum results, it is neces- 
sary to plan and organize all procedures 
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to eliminate wasted time and lost motion. 
Therefore, each job should be analyzed 
to develop a rhythm of performance, a 
synchronization of effort in which work 
can be done efficiently in an even tempo 
of movement. A pattern of logical se- 
quence in the steps necessary to accom- 
plish any type of work makes its perform- 
ance possible with a minimum amount of 
effort. In other words, before performing 
any task think through how the job can 
be done with the greatest efficiency and 
the least amount of effort. 


One cannot ignore the importance of 
the ability to work with others. Coopera- 
tion beyond the call of duty has its reward, 
for when the golden rule is followed, 
seldom is there disappointment in the 
results. A positive approach, rather than 
a negative one, almost invariably elicits a 
positive response. This applies to so many 
situations that the value of its merit can- 
not be minimized. 


A thought that is often expressed is that 
if a job is worth doing, it is worth doing 
well. Once a worker becomes accustomed 
to high standards of performance, to 
work of high quality, she is not satisfied 
with mediocrity. She gives status to each 
task by the manner in which she performs. 
When any field of endeavor achieves a 
high standing, it is because those who are 
engaged in its pursuit give of their time, 
talent, and energy to elevate its position. 
Those professions of recognized stature 
reflect the image as portrayed in the past 
by those who sought to give rather than 
to seek status. 


Basic principles that influence the suc- 
cess of a dental assistant do not differ 
greatly from those of other types of en- 
deavor. There is no question as to the 
value of dependability. The dentist needs 
to know that he can depend on his dental 
assistant to complete any assignment he 
gives to her. She must bring to his atten- 
tion any problems that interfere with the 
completion of an assigned task, and not 
expect him to remind her of her duties. 
By anticipation of his needs, she can 
relieve him of many time-consuming de- 
tails which will increase his efficiency 
and her value to him. 


Next to the dentist, there very likely is 
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no one who is more closely involved in 
the day to day problems of administering 
a dental office than the dental assistant. 
Her activities can be likened to a wheel 
with each spoke representing a different 
function. She can be the hub around 
whom the spokes revolve, thereby creating 
a well-organized, smoothly run office. The 
number of chairs and units in the dental 
office, the number of personnel, and the 
desire on the part of the dentist to delegate 
duties can have a great effect on the extent 
to which this likeness is feasible. Her ability 
to resolve many problems, organize, plan, 
and perform her duties, and to direct, 
supervise and administer the duties of 
others, may determine to a large degree 
the extent to which the dentist will dele- 
gate responsibilities. When the dentist dele- 
gates duties to his assistant and permits 
her to direct these acivities, he makes his 
ancillary personnel an integral part of the 
profession of dentistry, and gives status 
to the position of dental assistant. “Effec- 
tive, efficient utilization of assistants re- 
sults from study, planning, and training on 
the part of the dentist. The key words are 
organize, train, and delegate.*” It is in- 
cumbent on the dentist that he stress how 
important it is for the dental assistant to 
continue her education, and that he ac- 
quaint her with opportunities for self- 
improvement. 


It is quite obvious that every dental 
office has either a strong or a weak per- 
sonality, which is a reflection of the com- 
posite of the personal characteristics and 
social traits of each individual on the 
dental health team. Any unfavorable qual- 
ities of one should be compensated through 
the cooperative efforts of the dental health 
team. Naturally, it would follow that a 
contributing factor in determining the 
strength or weakness of the personality is 
the status of each individual in the dental 
office. 
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Filing Without Tears 





“No man is an island . . .”* Today’s 
practitioner accepts and appreciates his 
auxiliary personnel. “She is a secretary, 
accountant, hostess, efficiency engineer, 
and the diplomat standing between the 
dentist and wasted time. She must be 
temperamentally, physically and educa- 
tionally fitted to discharge—with credit— 
the obligations assigned to her.”’ This 
impressive job description was written by 
a Missouri dentist, who had presumably 
been shown. 

Nineteenth Century New Orleans must 
have been both amazed and angered when 
pioneering Dr. Edmund Kell installed a 
young lady assistant in his dental office, 
for at that time “no one imagined that 
there was a spot in the profession for 
women other than on the receiving end. 
Oh no! A woman’s place was in the home, 
and society frowned on women who en- 
tered any other field; it just wasn’t con- 
sidered nice.” * Even in 1911 when the 


* Bureau of Library and Indexing Service, 
American Dental Association. 
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courageous Juliette Southard began her 
celebrated career “employment of women 
assistants in the dental office was still 
a debated question.” ‘ 

But times have changed and customs 
altered mightly for women in the past 
half-century. Chignon and pompadour have 
given way to the pouffed bob; shirtwaist 
and hobbleskirt have been replaced by 
the trim, becoming, and much shorter uni- 
form; and yesterday’s barely tolerated “lady 
in attendance” has emerged, proudly, as 
the Certified Dental Assistant, “the most 
popular auxiliary personnel in the dental 
office.” ° 

In one respect, however, today’s assistant 
has much in common with her predecessor 
—she needs to get things done. There is 
a bit of rag-time lyric, popular in the 
early 1900’s, which might well have been 
the theme song for Mrs. Southard’s em- 
ployer . . . “I want what I want when 
I want it.” The D.D.S. of 1961 would 
probably add, “but I want it yesterday.” 
The modern assistant is dedicated, educated 
and quickly indoctrinated by experience, 
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but her work continues to increase al- 
though her time does not. And there’s 
the rub! 

As children we were taught “where there’s 
a will there’s a way.” But maxim makers 
lived in less hurried if not less harried times. 
They pointed out that “time is of the 
essence” but failed to tell us what to do 
about it. Current time and motion studies, 
with more fact and less philosophy, are 
teaching that there are ways to save time, 
conserve energy and lessen stress. Simple 
systems, faithfully adhered to can double 
the output but not the burden, and without 
recourse to either stimulant or tranquilizer. 

Dental librarians, like assistants, are 
faced with a multiplicity of detail. To the 
cataloguer or indexer, card files and 
source material, classified and easily avail- 
able, are the axis on which her job wheel 
turns. Without system she is lost. Since 
the purpose of any catalogue, index or 
file is to find what you want when you 
want it, the establishment and maintenance 
of a well organized information file should 
prove a valuable “auxiliary” to the assist- 
ant herself. 

Space requirements need not be exten- 


sive, nor indexing systems complicated. ; 


On the contrary, one of the two basic 
rules for an efficient filing system is “keep 
it simple.” The second, like unto the first, 
“keep it up.” Even a large volume of 
material can be easily classified and filed 
once its scope is analyzed and the manner 
of its use determined. 

It is true that the quantity of material 
available in the dental field is enormous, 
and that it increases daily. The scope of 
the assistant’s files, however, will lie for 
the most part within the boundaries of her 
own activities, and the special interest of 
her employer. The information which she 
has available will be used to simplify her 
own procedures, to aid in patient educa- 
tion, to augment her own “continuing 
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education,” and to contribute to that of 
her employer according to his individual 
needs and interests, professional, civic or 
organizational. 

A survey made in 1959° lists assistants’ 
duties, as follows: 

chairside assisting 

appointments and reception 

business procedures 

housekeeping and maintenance 

processing radiographs 

laboratory assisting 

ordering supplies 

patient education 

taking radiographs 

maintaining inventory 

other 

Availability of applicable material was 
established by examination of: an Amer- 
ican Dental Association’s Package Library, 
containing over 40 items relating to dental 
assistants; a collection of material for 
patient education available from the Bureau 
of Dental Health Education of the Amer- 
ican Dental Association; several issues 
of The Dental Assistant; mimeographed 
papers and reports of conferences relating 
to auxiliary personnel. 

It should be noted that classification of 
this material for the Index to Dental Litera- 
ture is quite different from that suggested 
for use in the assistant’s file. Her refer- 
ences are concerned primarily with her 
specific role in practice administration and 
she will have no need for the broad general 
heading of Assistants, dental, under which 
a major portion of such information ap- 
pears in the Index. The heading Auxiliary 
personnel (note classification below) could 
be employed to cover references to hy- 
gienists and technicians whose educational 
and organizational problems are closely 
related to her own. 

To demonstrate the method of indexing 
material analyzed, and of correlating the 
classifications with the demonstrated job 
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requirements as listed above, the following 
breakdown is given: 


Association Activities 

Assistants’ Organizations: 
local 

(Items relating to administration and struc- 
ture, such as constitution and bylaws; commit- 
tee functions and personnel; current projects; 
history; organizational items of particular in- 
terest to the individual assistant) 

Clinic Reports and suggestions for the future 
presentations may be included here, as well as 
recruitment information, but it is suggested 
that the specific headings, see below, may 
prove more satisfactory and provide greater 
accessibility. 

Dental Society information: local, state and 
national for special convenience of the dentist 
employer. 


national, state, 


Auxiliary Personnel 

Dentists’ relations with all types 

Hygienists 

Technicians 

(Educational and organizational materials, 
legal aspects of auxiliary fields) 


Career Opportunities 

Armed Services 

Hospitals 

Industrial 

Mental Institutions 
Clinics 

Reports of special interest to the assistant 

Suggestions for future presentations to her 
organizations 

(Subject matter for such clinics may be 
drawn from any section of her resource file. 
A variety of material readily available should 
encourage and facilitate preparation of both 
clinics and articles for publication and society 
presentations.) 


Correspondence 

(Should not be included, to be handled in 
separate file according to particular office 
policy.) 
Drugs 

Analgesics, anesthetic agents, ataraxics, sed- 
atives, etc. 

Children, special uses for 

Contraindications and untoward results 

Official reference sources might also be 
listed here, i.e. Accepted Dental Remedies, 
U. S. Pharmacopeia, etc. 
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(Please note that material in this section, as 
in that for “Equipment” is informational. It is 
presumed that a list of drug distributors and 
dental supply houses and directions for main- 
taining inventory are available, and that pro- 
cedures for ordering are familiar to the assist- 
ant—see “Office Procedures” listed below. In 
view of the current emphasis on chemotherapy 
and electronic equipment, a file on such sub- 
jects should be extremely valuable. ) 


Education 
Aptitude and screening projects 
Certification 
College training programs 


Equipment 

New types: audio analgesia devices; high 
speed instruments 

Sterilization technics and care 


Laws and Legislation 


Dental practice acts 

Drug restrictions 

Prescription requirements 

X-ray regulations (May be filed here but 
might also be classified under Roentgenology 
heading, below.) 


Office Procedures 


Business procedures 

Chairside assisting 

Housekeeping and maintenance 

Inventory maintenance 

Laboratory assisting 

Ordering supplies 

(Note that all six items are drawn from the 
outline of assistants’ duties previously men- 
tioned. Other items are covered by more spe- 
cific headings. ) 


Patient Education 


Dental health education material available 
from the American Dental Association and 
other sources lends itself easily to separation 
for: adults, children, general, suitable for all 
age groups. 

Special areas: orthodontics, periodontic 
problems, post surgical care, preparation for 
dentures 

(If the assistant is employed in the office 
of a specialist she will have more need for 
and greater interest in the specific specialty. 
Information may be collected for her own use 
as well as for patient education. In this case 
her files should include divisions for the Spe- 
cialty, see below.) 
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Where patient education is particularly 
stressed, in the office of an orthodontist or 
pedodontist for example, the assistant may 
wish to file only sample copies of her ma- 
terial, shelving the bulk of pamphlets, cards, 
etc., for ease in distribution. 

Spanish language educational material 

Original material obtained from dental 
health education departments of Latin Amer- 
ican countries. 

Translations of American Dental Associa- 
tion and U. S. Government material (Not 
available from the American Dental Associa- 
tion. Translations of some materials have been 
made in Spanish speaking countries. ) 

(Metropolitan centers, such as Miami Beach, 
Chicago, New York, etc. are experiencing an 
enormous growth in Spanish speaking popula- 
tions. The assistant interested in promoting 
good neighbor relations, as well as in patient 
education, might find such material most help- 
ful. Public dental health and dental health 
education rank high in the interest of the 
profession throughout Latin America. Even a 
basic knowledge of either Spanish or Portu- 
guese could prove both useful and interesting 
in a telescoping world. Note that such material 
might well be filed, alternately, under “Public 
Relations,” or if need is extensive, under a 
specific Spanish language heading. ) 


Public Relations 
Appointments and reception 


Recruitment 


Roentgenology 

Legal aspects (if not filed under Laws and 
Legislation) 

Processing and taking 

Protective measures 


Specialties 


New developments, articles of special inter- 
est to both assistant and her employer. (Head- 
ings should be determined by specialty in 
question, Orthodontics, Oral surgery, Perio- 
dontics, etc. Such headings should be em- 
ployed in their proper alphabetical location, 
and general information only, relating to spe- 
cialty practice and education, need be filed in 
the Specialties category.) 


Taxes 


Tax information, forms and directions 
Copies of reports, etc. (Need for this infor- 
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mation will depend upon the amount of tax 
work assigned to the assistant.) 

Sources of material analyzed above have 
already been noted. Articles, reprints and 
mimeographed items similar to those ex- 
amined could be filed without difficulty in 
one or two vertical file drawers. If the 
assistant finds this type of collection and 
classification of reference material valua- 
ble, she may eventually wish to maintain a 
card index file, similarly classified, and car- 
rying notation of title, author and source. 
This will enable her to locate references 
immediately, without the need for clipping 
and filing the item itself. If, as is presumed, 
many assistants wish to bind their Dental 
Assistant, and as most dentists prefer to 
keep their collection of American Dental 
Association publications and specialty jour- 
nals intact, such a card file would have 
its advantages. The vertical system, how- 
ever, maintains the actual material instantly 
available, always a help in a busy office. 

A little system is a helpful thing; a little 
more is even better. Perhaps one approach 
to that demand “I want what I want when 
I want it,” may be found in an adequate, 
up-to-date resource file. Tomorrow the as- 
sistant may be able to reply with truth “Of 
course, doctor, I found it yesterday.” 
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Body Mechanics And Its Relation 


To Everyday Activities* 


Efficient body mechanics is the effective 
use of the body during activity and rest. 
Today we are primarily interested in ac- 
tivity. 

Why are we interested? We cannot state 
that it will prolong life and prevent disease. 
However, correct body mechanics can: 

1. Conserve energy and reduce fatigue 

2. Avert strain on joints, muscles and 

blood vessels 

3. Prevent physical defects such as 

round shoulders or kyphosis, low 
back strain and pain that can lead 
to structural deformities 

4. Enhance personal appearance as it 

results in improved posture and a 
sense of well being. 

Groups have been studying work and 
its relation to man on the job. Out of this 
arose the term Ergonomics. Their pur- 
pose—to fit the job to the man, rather 
than man to the job. Machines and tools 
can be constructed to conform to the best 
functional position for the operator. This 
decreases physical and mental fatigue and 
increases efficiency. 

This theory can be applied both to the 
home and office. Learn to sit while ironing 
and preparing vegetables. Adjust your 
work tool, ironing board, and dish washing 
area to your size and height. Use a box 
or stool for your feet when sitting if 
they do not reach the floor. A low sink 
can cause a tall person to have backache. 
If this is your problem, place the dish 
pan on the drainboard, and rinse and drain 
the dishes in the lower sink part. 

Many tasks can be accomplished while 
sitting. Frequent change of position stimu- 
lates the circulation and lessens the strain 


* Presented before the Pennsylvania Den- 
tal Assistants Association, May 18, 1961. 
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on feet, legs and blood vessels. Body 
mechanics can, both in home and office, 
help fit your job to you. 

Muscles cover, move and sustain the 
bones and joints. To perform an action, 
they act in opposing groups. That is, they 
act in opposition to one another. To bend 
the elbow a group of muscles in the front 
of the arm contracts or pulls, and one in 
back relaxes or lets go. To straighten or 
extend the elbow, the muscle in the back 
of the arm contracts, and those in front 
relax. This is opposition. If muscles aren’t 
used frequently and correctly, they lose 
the ability to contract and relax. 

Sitting in the same position at a desk, 
a machine, or in a car, day after day, with 
head and shoulders forward, spine rounded 
and arms in front, often results in pains 
and aches in the neck, shoulders and 
back. These are positional and postural at 
first, but can in time affect the body 
structures. Bones will follow the direction 
of the muscle pull. Prolonged and habitual 
incorrect use of muscles can cause undue 
and unnecessary physical strain and in- 
crease mental fatigue. 

Some Do’s to remember for good body 
mechanics: 

1. When sitting to work and write, 
bend at the hips, not at the upper part of 
the spine or dorsal area. Hold your spine 
as one segment. 

2. When stooping, bend at knees and 
hips as if squatting. 

3. When lifting, bend at hips and knees 
—get close to the object to be lifted. Your 
body and the object are then lifted and 
raised by your thigh muscles, eliminating 
a strain on your back. 

4. When standing, balance your body 
weight evenly and don’t stand for too long 
a period of time. 
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5. When walking, place your feet 
straight ahead, with your abdomen held 
up and firm, your hips pulled down and 
under. Allow arms to swing freely at sides. 
When carrying a bundle, change it from 
side to side frequently. 

6. Going up and down stairs—place 
entire foot on each step and lift your body 
by bending your knee as each step is 
taken. It may take more time to complete 
the stairs, but your body weight will be 
carried by your whole foot rather than 
the fore part or front. 





7. When leaning to make a bed or 
over the dental chair, place one foot back 
of the other, and bend at the knees and 
hips, not at the upper or dorsal spine 
section. 

Bending knees and hips keeps these 
joints limber and brings correct muscles 
into action. 

Correct body mechanics is balance with- 
out strain. Balance leads to symmetry 
and harmony—as important in body move- 
ments as in art, music, sculpture or ar- 
chitecture. 


From The Editor’s Mail Box 


Be careful in extending credit to those undeserv- 
ing of the privilege. Be fair but persistent with those 
who are slow to pay. Be considerate of those who 
acknowledge their plight and request your help and 
understanding. Be honest with those who attempt to 
assume excessive financial burdens. Be a friend and 
counselor to those who feel they are hopelessly 
involved; you may have contributed to their finan- 


cial problems. Be thankful your credit knowledge 


and experience can serve others than yourself. 
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—Source Unknown 
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Things You Should Know 





Report On Dental Assistant 
Program at NYC College 


The Dental Assistant Program at New York 
University, College of Dentistry, supported 
by a grant from the Public Health Service, 
Division of Dental Resources, has completed 
its first year with measureable success, reports 
Dr. Samuel Ravinet, its director. The depart- 
ment of Fixed Partial Prosthesis has employed 
eight trained dental assistants, who worked 
with 64 senior students and 46 juniors 
throughout the year, for approximately 37 
chairside hours with each student. 

Purpose of this experiment was to prove 
to the dental student that the use of dental 
assistants actually increase production. A tab- 
ulation of results by the end of the year 
showed an increase of 30% in production 
over the previous years where assistants were 
not used. In addition, the quality of work 
showed a marked improvement, and _ the 
student demonstrated increased confidence 
and enthusiasm. 


Two important secondary features of the 
program are: (1) Use of the Kuder Pref- 
erence Profile test in matching personalities 
of the dental assistants to the dental students, 
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resulting in preparation of a questionnaire 
to be used in choosing for employment the 
dental assistant whose personality best suits 
her employer. This study is still in progress. 
(2) A survey by personal interview with the 
dental assistants to determine what they con- 
sidered satisfactory working conditions, which 
were then presented to the students in lec- 
tures, in an effort to arrive at a more under- 
standing and cordial relationship in the den- 
tist-dental assistant team. 


SAMUEL RaviNeT, B.S., D.D.S. 
Director, Dental Assistant Program 


A.D.A. Insurance Program 


Employees of the American Dental Asso- 
ciation will be covered by dental insurance, 
starting January 1, 1962, as announced by Dr. 
Harold Hillenbrand, Association secretary. 

Under the Association program, to be oper- 
ated by the Continental Casualty Company, 
all types of dental services are covered with 
the exception of purely cosmetic dentistry or 
services covered by other health insurance. 
Any licensed dentist may be chosen, and he 
may charge his customary fee; there is no fee 
schedule or table of allowances. All full-time 
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Association employees and their dependents 
are covered, 375 persons in all, 

The Association will pay the entire annual 
premium, amounting to approximately $100 
per employee, in order to insure full partici- 
pation. 

The employee does participate in the cost 
of dental care, paying the first $25 of any 
dental bill, and the insurance company paying 
80 per cent of everything over that amount up 
to a maximum of $200, during the first year. 

In the years after the first year, the deducti- 
ble factor drops to $10; the 80%-20% for- 
mula remains the same. 

Before the dentist institutes treatment, he 
will be asked to submit a treatment plan to 
the company to serve notice that a claim is 
to be submitted and to aid in development of 
statistical data. No judgment will be exercised 
by the company on the plan. 

*From A.D. News Release, September 1, 1961. 


Dental Association Holds 
Hospital Seminar* 


The second Advanced Institute on Hospi- 
tal Dental Service has been announced for 
Nov. 28-30 in Chicago by Dr. O. J. McCor- 
mack, Chairman, Council on Hospital Dental 
Services, American Dental Association. Spon- 
sored by the American Dental Association, 
in cooperation with the American Hospital 
Association, it will convene in the latter’s 
headquarters in Chicago. 

The Advanced Institute is an outgrowth of 
basic institutes held over the past five years 
in various cities throughout the nation. These 
basic institutes presented general principles 
and standards for the administrative and pro- 
fessional organization of dental services in 
hospitals. 

The Advanced Institute will present particu- 
lar phases of hospital dentistry in relation to 
the hospital and to the total health care of 
the patient. Programs will be offered on legal, 
administrative, financial and insurance aspects 
of the topic as well as discussions on the 
relation of the hospital to the total health 
program of the community. 

Program planning is being headed by Dr. 
Gerard J. Casey, Secretary, Council on Hos- 
pital Dental Services, American Dental Asso- 
ciation. 


*From a release by American Dental Associa- 
tion’s Bureau of Public Information 
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New Handbook for Dental Assistants, 
Hygienists, and Secretaries 


Dr. S. Joseph Bregstein’s new book, Hand- 
book for Dental Assistants, Hygienists and 
Secretaries, published June 27 by Prentice-Hall 
($6.95) is a complete guide to all the duties, 
tasks and responsibilities involved in running 
a dental office, dealing with patients, and keep- 
ing the books. 

S. Joseph Bregstein is a member of the 
A.D.A., the American Academy of Dental 
Medicine and the American Academy of Den- 
tal Practice Administration among other or- 
ganizations. A frequent lecturer, he has also 
conducted clinics in the management of dental 
practice. Dr. Bregstein is also author of The 
Successful Practice of Dentistry and Interview- 
ing, Counselling, and Managing Dental Pa- 
tients. 


IT’S TIME AGAIN 


. . to order your official ADA Appointment 
Book for 1962, The popular design and format 
of the 1961 book will be repeated again this 
year. 

The 1962 ADA Appointment Book will in- 
clude the following, helpful features: 

* 8 a.m. to 9 p.m. scheduling with spaces 
indicated for quarter, half and one hour 
appointments, 

* Week-at-a-time layout allows you to see 
your entire week’s schedule at a glance. 

¢ Important, practice-maintaining Patient 
Recall System in back of book. 

Let an efficient ADA Appointment Book 
keep you on schedule next year. You will be 
scheduling your early 62 appointments soon 
—so order your copy today. The Price? Still 
only $3.00. 


Order Department 

American Dental Association 
222 East Superior Street 
Chicago 11, Illinois 


Please send me_______copies of the ADA 
Appointment Book at $3.00 per copy. My re- 
mittance is enclosed, 


Name 





Address __— 





City Zone State 
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From Our President... 


ALL EYES ARE ON YOU 


Immediately following my installation as President last month in Philadelphia, my 
first official act was to outline the new administration’s objectives in a THREE POINT 
PROGRAM aimed to accelerate action throughout the Association. (See December 
“Convention Issue” of this Journal.) 


At the beginning of this new association year, greater changes appear before us, 
as we look to the future. It is evident that the Association must continue to grow in 
order to keep abreast of apparent developments resulting from educational experi- 
mentation and research in the training and utilization of the dental assistant. It is the 
Association’s responsibility to assist in the development of, and to maintain high standards 
in educational programs for dental assistants throughout the United States. It is also 
the responsibility of the Association to keep members informed of changes as they occur. 


The dental profession’s awareness of the increasing demands for dentistry and the 
present day capacity of the profession to adequately serve the people of this country 
are of major concern. Although it appears that the die has been cast and dentistry 
of the future is on the drawing boards, we should be conscious of the fact that special 
attention is being focused upon the dental assistant by the dental profession and 
its agencies. 

The responsibilities of the Board of Trustees, the Education Committee and the 
Certifying Board the past several years have been, at times, heavy and difficult. Yet 
they strive to maintain the high level of efficient operation which has characterized the 
effectiveness of the Association in the management of its affairs. 


To continue to maintain a sound organization designed exclusively for the interest 
and welfare of member dental assistants, and continue to enlarge the benefits associated 
with membership, strengthened forces are required on all organized levels. I sincerely 
hope that all officers and members will do their share. As a starting point, component 
societies are urged to invite non-member dental assistants to enroll in membership in 
order that they also may enjoy the numerous benefits that are available to member 
dental assistants. 


CoRINNE DuBUc 
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“Central Office Wires 


410 First National Bank Building 
La Porte, Indiana 
Telephone 362-2933 
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FILMS AND LITERATURE AVAILABLE 


Fall is here and most societies are starting their monthly meetings. If you have a 
new dental assistant in your community, invite her to go with you to your next meeting. 
Help her to get acquainted, and at the same time to see the advantages of belonging 
to our association. Strong Local Societies make stronger State Associations. 

Membership dues for 1962 are now being accepted. Please see that dues are sent 
in promptly, together with the proper forms, so that each member may receive her 1962 
membership card, and all the journals to which she is entitled. Also please double-check 
the spelling of names and addresses. An error in the spelling of a name or a transposi- 
tion of figures in an address may prevent a member from receiving her copies of the 
Dental Assistant and other correspondence. 

If your Society needs any brochures or material for membership information, please 
request it, stating approximately the amount needed. Please accompany your study 
course Outline order with a check. The cost is still $2.00 per copy. 

The response on the Manual of Procedures has been very favorable and we are 
pleased to be able to provide you with this service. Extra copies are available. 

The film THE DENTAL ASSISTANT—A CAREER OF SERVICE, produced 
by the United States Public Health Service is now available. Local Dental Assistant 
Societies should contact the Director of Counseling in the School Systems and enlist 
their support in using the film and folders in some of the schools and answering the 
many questions that are sure to pop up. 

The film is available through your State Health Departments, selected State Uni- 
versity film libraries, and the communicable Disease Center, Public Health Service, 
Atlanta, Georgia. The folder is also available from the same sources. If you are not 
able to secure a copy of the film through these agencies, write to Central Office. The 
Association has access to two reproductions of this film, but it is necessary to reserve 
the film in advance. 

Plan to make this Dental Assisting Career Program a part of your Society’s 
program immediately. Because of the Nation’s serious dental manpower shortage, the 
Public Health Service, in cooperation with the American Dental Assistants Association 
and State Health Departments, is initiating a program to inform guidance counselors 
and high school students of career opportunities in the field of dental assisting. 


DoROTHY KOWALCZYK, 
Business Manager 
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A. D. A. A. Guidepost... eur 


New Goals 





Lucille Mclintyre* 


Each one of us is seeking some means 
of bettering our way of living. We all 
want to feel more secure, and to improve 
our status in life. Some of us believe that 
a better education will bring us our desired 
goal. Others feel that a new position, with 
more responsibilities, will help us accom- 
plish this “better way of living” we are 
seeking. 

One sure way to do this is to become 
a better dental assistant, and it is for this 
purpose that the A.D.A.A. was formed. 
Help another dental assistant have the 


*Chairman, 1960-61 Membership 
Committee 
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opportunities that are available to you 
by asking her to join A.D.A.A. 

Our total membership to date is 10,118, 
an increase of 534 over last year. There 
are many dental assistants who would 
enjoy the benefits of membership in 
A.D.A.A. if they were acquainted with 
its programs and its objectives. It is our 
duty during the coming year to see that 
they are given an opportunity to become 
acquainted with our organization, its pur- 
pose and its members. 

A new year is just beginning—let’s all 
strive to double our membership, and make 
1962 a year in A.D.A.A. history. 

We can—if each one of us helps! 





Mary Francis Dutton (r.), Chairman, 
Past President’s Council, is shown pre- 
senting to Elma Troutman a gift from the 
Board of Trustees in recognition of her 
services to A.D.A.A. as Executive Secre- 
tary. Mrs. Troutman has resigned in order 
to accept a post in San Francisco. 

The Business Manager of Central Office, 
Mrs. Dorothy Kowalczyk, will assume the 
duties of Central Office until such time as 
the Board of Trustees fills the position of 
Executive Secretary. 
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IN MEMORIAM 


“To live in the hearts of those we leave 
behind is not to die, but to live forever.” 


Barbara Riehle died July 4th, 1961 in a fatal sail-boat accident. 

Barbara was a member of the Toledo Dental Assistants Society, serving as 
Vice-President in 1955; President in 1956. In 1957 she was Hostess for the Mid-Year 
Meeting of O.D.A.A. and served the State as secretary in 1959. She was a willing worker 
and assisted her society in many wonderful ways. 

Sincere sympathy is extended to her parents, Dr. S. Frankel, the Toledo Dental 
} Assistants and her many friends. 





ANNA MAE WEBER, Secretary, O.D.A.A. 
* «& * * * 
| The Jackson District Dental Assistants Society, Jackson, Michigan, reports with 
| regret the death of Lydia A. Boomer. A Charter Member, Lydia had been employed 
for 34 years in an Oral Surgeon’s office. 
A very active member, a friend to all and a beautiful lady, Lydia will long be 
| remembered and missed by all who were fortunate enough to have known her. 


ALICE Eber, Secretary, A.D.A.A. 


* * * of * 


On September 15th the journey of earthly existence came to an end for Gertrude 
(Trudy) Parker of Wichita, Kansas. 


Throughout this relatively short journey Trudy’s objective was to devote her best 
energies to services for the welfare of humanity. She was active in church and civic 
organizations and during World War II served in the Civil Air Patrol, earning the rank 
of Lieutenant in the only all-girl squadron of the C. A. P. in the United States. 


It was not unusual that she should choose for her life’s work a career in a 
profession devoted to health services. She was associated with Dentistry from 1945 
until she became seriously ill in mid-year, 1960. After 6 years in the occupation of 
dental assisting she entered the University of Kansas City, and upon earning a degree 
from its School of Dental Hygiene she entered practice in Wichita, Kansas. 


Active in local, state and national dental assistant groups, she served as a member 
| of the A.D.A.A. Certification Board and as Trustee of the Eighth District. She was 
also active in Hygienist’s Organizations and was President of the Kansas Hygienists 
Association, 1960-61. 

‘ Now that Trudy has been called to begin a new journey on a higher and finer 
mission, let us not think of our loss but her gain and be grateful for our memories 
F of this lovable, loyal and genial personality—a friend to many. 
is | Trudy’s friends in dentistry may contribute to a memorial fund that has been 
established with the University of Kansas City, 10th & Troost Street, Kansas City, 
Missouri, the proceeds of which will be used in the Dental Hygiene Training Program 
of the University. 
She is survived by her mother, Mrs. Pearl Parker and sister, Mrs. Helen Jason, 
both of Wichita. 





—— = Vw © 


VIOLET L. CROWLEY, Editor 
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“Getting Along” 


Sooner or later, a man, if he is wise, discovers that life is a mixture of good days 
and bad, victory and defeat, give and take. 


He learns that it doesn’t pay to be a sensitive soul—that he should let some things 
go over his head like water off a duck’s back. 


He learns that he who loses his temper usually loses. 


He learns that all men have burnt toast for breakfast now and then, and that he 
shouldn’t take the other fellow’s grouch too seriously. 


He learns that carrying a chip on his shoulder is the easiest way to get into a fight. 


He learns that the quickest way to become unpopular is to carry tales and gossip 
about others. 


He learns that most people are human and that it doesn’t do any harm to smile 
and say “good morning” even if it is raining. 


He learns that most of the other fellows are as ambitious as he is, that they have 
brains that are as good or better, and that hard work, and not cleverness, is the secret 
of success. 


He learns that it doesn’t matter so much who gets the credit so long as the business 
shows a profit. 


He comes to realize that the business could run along perfectly without him. 


He learns to sympathize with the youngsters coming into the business, because he 
remembers how bewildered he was when he first started out. 


He learns not to worry when he does not make a hit EVERY time, because expe- 
rience has shown if he always gives his best, his average will break pretty well. 


He learns that no man ever got to first base alone and that it is only through 
co-operative effort that we move on to better things. 


He learns that the fellows are not any harder to get along with in one place than 


another, and that “getting along” depends about 98 per cent on himself. 


—Source Unknown 
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...is the profession’s 
‘favorite toothbrush’’ 


For very good reason, Py-co-pay is the out- 
standing first choice of the dental profession 
among toothbrushes. That reason is 
superiority... 


In design—first in professional standards— 
small, narrow head 1" long; uniformly trim- 
med bristles; straight, rigid 6" handle. 


In patient benefits—fits better in lingual areas, 
covers each brushing position thoroughly; 
patented ‘‘Duratized’’* natural bristles last 
longer. Nylon and natural brushes are “‘Ster- 
atized’’* to inhibit bacteria for the effective 
life of the brush. 


PLUS THESE SPECIAL FEATURES 


@ Py-co-TIP—fiexible rubber tip for interdental 
stimulation. 

@ Choice of bristle texture to meet every need 
—medium, hard and extra hard nylon; 
“Softex” multi-tufted nylon; hard natural. 
Junior brush in medium nylon. 

@ Widely distributed thru retail stores so that 
patients can easily follow their dentist’s specific 
recommendations. 

@ Available to the profession at special low 
prices for patient instruction in oral hygiene. 

°T.M. 


BLOCK DRUG COMPANY, INC. 
Jersey City 2, New Jersey 


recommended by more dentists than any other toothbrush 








CHICAGO DENTAL ASSISTANTS ASSOCIATION 


Preliminary Program 
Chicago Mid Winter Meeting 
February 18 to 21, 1962 


A MUST!! 


Our Sunday Seminar, February 18, 1962 
Featuring 


“The Schwarzrocks” Authors of Effective Dental Assisting 
Grand Ballroom, Sheraton-Blackstone Hotel 
9 AM to 4PM 
Luncheon — French Room 


Make your reservations early! Space will be limited for the Seminar! 


Please detach and mail with remittance of $10.00 per person for Seminar and Luncheon to: 


Evelyn Fiske, Credential Chairman Make checks payable to: 
1419 West 105th Place Chicago Dental Assistants 
Chicago 43, Illinois Association 
NR te areeeicais 
Address Eee cdot in aveties oleate tee ie 
Street City State 
Enclosed is check in the amount of $ .... for (No. of Tickets) 


Three More Days of Programs 
MONDAY, FEBRUARY 19, 1962 


Two Aspects of Dentistry in Mexico Dr. Manuel Ceballos 

Human Relations Unconfirmed 

The Development of Empathy and Rapport Dr. Stanley Korf 

with the Child Patient 

Advancement of Dentistry in India Dr. Roger Arora 

Asepsis in the Dental Office Mr. J. S. Hilterbrant 
TUESDAY, FEBRUARY 20, 1962 

Radiation Control in the Dental Office Dr. Seymour Yale 

The Psychologically Oriented Dentists Dr. Irving Secter 

Psychoneurotic Patients Dr. Robert Atterbury 


WEDNESDAY, FEBRUARY 21, 1962 
CLINICS CLINICS CLINICS 


Roberta Christiano 
Program Chairman 
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Instructions For Ordering ADAA Emblem 
Pins, Guards, and Certification Wreaths 


All ADAA emblem pins, guards and 
Certification Wreaths must be ordered 
through the State Secretaries, who verify 
membership (and eligibility to wear the 
pin). 

Order blanks may be obtained from the 
jeweler. It is a good idea for the local 
society secretaries or pin chairmen to 
obtain a supply of these order blanks for 
the use of their society members. 

Fill out your order — attach your check 
or money order to this blank, add the 
proper amount for insurance — and send 
it to your State Secretary — unless your 
Society has arranged that the local Secre- 


tary send all these orders to the State 
Secretary. 

The State Secretary checks the mem- 
bership and signs the orders and sends 
them on to the jeweler. 

In the case of Certification Wreaths, 
the State Secretary forwards these orders 
to the Executive Secretary of the ADA 
Certification Board, after she has signed 
them to attest to the membership. The 
ADACB Executive Secretary checks the 
Certification records for member’s eligibil- 
ity and forwards the order to the jeweler. 

Pins, guards, and wreaths may be 
mailed directly to the purchasers, if names 
and addresses are included in the order; 
or a group of orders for one society may 
be shipped to one person if desired. 





AMERICAN DENTAL ASSISTANTS ASSOCIATION 
PRICE LIST ADAA EMBLEM, PIN, AND GUARDS 


10K Gold Filled 

Emblem Pin ..... : $3.65 
Gavel with Pearl — State President 3.85 $2.50 
Gavel — Component Society President . aoe 1.85 
Gavel — President-Elect Gavel with Elect on handle bcs tenn, Se 1.85 
Gavel with “Vice” on handle — All Vice Presidents sate 1.85 
Quill with 3 Pearls — State Secretary inca tude tevin cs tener ate 3.85 2.75 
CPumET —= COMIDOMIAME SOCHOEIIE nnn. ceccccccccciss sussaicnceccctecsescssaseseessdus 2.75 1.85 
Inkwell — Assistant Secretaries Ste ats 1.85 
Crossed Quill & Key — Secretary- RELIG 3.85 2.75 
Key with 3 Pearls — State Treasurer .......... 3.85 2.75 
Be = CITE. ERUGINOE go cieiciéesicevcccccsvssssevecscncoecesd vivevndacnes b oues 2.75 1.85 
Quill in Inkwell — Editor 3.25 2.25 
Torch — Committeeman .. y By 1.85 
Open Book — Historian oe Blas odes 2.75 1.85 
Single Letter Guard — Initial of State, City, Society cite y by 2.00 
Two Letter Guard — Separate Letters corre 5.50 3.85 
Special Design — Double Letter 0... ....00.00. cece one 3.25 2.25 
Double Numeral Year Guard ...... 7 2.73 
Loyalty Guards — 5 Year and 10 Year ra ee Fei 2.75 
Loyalty Guards — 15 Year, 20 Year and 25 Year ........ 3.85 
Trustee Guard . Wenithacecsividictk b.teiicat nto sioucedl ik eae 2.75 
Certification Wreath Only* . 3.85 

Attach wreath to your ADAA Pin 353 
CMURETRO INGE Hm sao Sasi ves on fis sensscsiesecdacdernncscesoeasecomecateced 7.50 


*Must be ordered on official blanks t but sent to your State Secretary for approval — then to 


Assistant to the Secretary, ADACB, Inc., 


Mrs. Annette Stoker, 103 Midland Ave., Glen 


Ridge, New Jersey. Send pin directly to Karl J. Klein, Inc., Jewelers. 
Trophies — Gavels — Special Presentation Awards — Prices sent upon request. 
Sample Pin Display Case Available for Your Meetings. Contact Your District Trustee directly 


for Sample Pin Display Case. 
OFFICIAL JEWELER 


Karl J. Klein, Inc., Jewelers, 806 S.W. Broadway, Portland 5, Oregon 
“ADD 15¢ to above price for the insured mailing of your pin.” 
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for the 


ULTIMATE 


in rubber-base 
impressions 





IT’S KERR 


LIGHT-BODIED HEAVY-BODIED 


PERMLASTIC-- PERMLASTIC-~- 
A free flowing ma- Ideal for staying 
terial especially built-up in the tray. 
formulated for use 


with the Kerr Perm- 
lastic Syringe. 


and the KERR 
PERMLASTIC SYRINGE 


y <_ ——m| | 





m easy to load = comfortable to handle 
mw large capacity... m easy to clean... 
holds ample supply of syringe all parts either plastic or 
material. chrome-plated. 


These three products make the perfect com- 
bination for detailed, accurate inlay and fixed 
bridge Permlastic impressions. 





See for yourself what this new Kerr Permlastic 
combination can do for you. Call your Kerr 
Dealer today. 


D | D permlastic 
impression 
materials 


KERR MANUFACTURING COMPANY © Estoblished in1891 + DETROIT 8, MICHIGAN 
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Show This 
to Your Doctor! \ 5 


1. Power-Driven Back 

As convenient as power steering. With a touch 
of the foot, a lever places the patient 

where you want him smoothly, without effort. 
















2. Controls 

No matter where you operate, standing, 
sitting, front, back, right, left, 

all controls assure you minimum motion. 


3. Toe Board 

Designed to appease apprehension — 

gently moves outward as pressure is directed 
against it. Eliminates that “trapped” feeling. 


4. Contoured Arms 
Up and down — arms automatically adjust 
to patient position. 


In and out — Fingertip release permits arms 
to rotate in or out, or to a “drop” position, to 
fit narrow, broad, average or small patients. 


DOCTOR, 
the real 
lowdown 


on the low 
lower 


lowest 


New Weber 


POMC 


them SN DENTAL Manufacturing Company «+ Canton 5, Ohio 
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ANOTHER HANAU CONTRIBUTION | 
TO BETTER DENTISTRY 


A uniquely new and functional accessory 
for your operatory 


— 








40 simple, 40 sensible, 40 convenient... 
THREE syringes in ONE 


Triplex supplants your present separate water, air and spray 

syringes. Adapts readily to the warm water and air supply 

of the dental unit. The Triplex syringe then occupies the same 
receptacle as the water syringe it replaces, 

From a single noggle...with the flick of a thumb 

Merely depress button at left for 

ine water stream. Provides a very fine, force- 

0 ful, non-splashing water stream from den- 

: 














m7 ++ at right for air. Provides the desired 
volume of air for all requirements. 











tal unit warm water supply or other source. 
7 ...center and right for atomized 


(™) spray. Provides the effective flushing action 
all 





SF of an atomized spray, without the neces- 
: sity of connecting bottle or special nozzle. 





i Air, water, or spray volumes are adjustable to suit your preference. 


The Hanau Triplex fits most standard units as well as being ideally 
suited for custom installati Mail for full details. 


P 








(ara) Please send complete information on: 
O The Hanau Triplex Syringe. 


| 

| 

ian) A N A U O The New Hanau Accu-Stat Water Heater. ; 
| 

| 

| 








ENGINEERING CO., INC. 
1233 Main St. © Buffalo 9, New York Address 
Subsidiary of American Optical Company City 





Zone——— State 
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Under HIS Christmas tree... 
your gift for 
under HIS feet... 
A 
HYGIENIC 
| Foot Comfort 
CUSHION 


Prevents afternoon leg and 


\) back strains Se 

re xy 
Improves efficiency and disposition 4 =s 

$ iz 








‘ , ' 





Adds to the beauty of your office 













Give your favorite dentist the gift 
that will be remembered and used for 
years .. a Hygienic Foot Comfort 
Cushion .. . 


* Used by 67% of all dentists 


* Edges beveled for safety and 
appearance 


* Will not absorb dirt or water 


* Easy to keep clean 


WALK ON AIR! 

In this magnified cross-section you can see 
millions of tiny air bubbles in the sponge 
rubber base. Base is permanently bonded to 
beautiful rubber tile to provide relaxing sup- 
port all day long. 


Now available in NEW MARBLE/ZED COLORS to harmonize with 
any office decor...in shapes to meet any requirement. 





hig Pn 
Pan “ry t 
Shy th 
' 


Ts pee 


¥ circle for the usual 34, circle for your com- With special cutouts to Mats and runners for 











wry 
Nee 
nef 

y"* 





| Operating positions. fort too. accommodate vari- the lab and at the 
ANT ous operating stools. cabinets. 







See your dental dealer or write 
direct for Christmas ordering in- 
formation and color choices. 


THE Hygienic DENTAL MANUFACTURING CO 






1235 HOME AVE. AKRON 10, OHIO 


/t's Fun-Time FY In The Dental Office! 





LACTONA’S 
Gift Packaged 
JUNIOR TOOTHBRUSHES 


9 New Designs... 
for boys and girls of all ages 


Smiles come quickly when youngsters see 
Lactona brushes in these colorful plastic cases— 
perfect gifts for many occasions. Brushes are 
Lactona’s quality natural bristle or nylon. Write 
for full-color folder, price list and order form. 


Every year these gift packages go fast. Supply is limited. We 
suggest you order now fo insure prompt delivery. 


LACTONA DENTAL PRODUCTS DIVISION 


236 East 9th Street, St. Paul 1, Minnesota 
; ; , ; 
“The toothbrush you can prescribe with confidence.” 
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*ANOTHER CHAIR OR 
ANOTHER ASSISTANT? 


The dollar value of a competent dental assistant is strikingly revealed 
in a nationwide survey made by ADA. This survey reports the average 
gross and average net incomes of dentists, showing how these figures 
vary with the number of chairs and the number of assistants. 


One flattering fact emerges from this survey; namely, that a dentist 


can make more money by adding an assistant than by adding a chair. 
For example: 


A one-chair office with one assistant makes $6747 more gross and 
$2914 more net income than a two-chair office with no assistant. 


A two-chair office with one assistant makes $9265 more gross and 
$4136 more net income than a two-chair office with no assistant. 


A two-chair office with two assistants makes $11,672 more gross 
and $6921 more net income than a two-chair office with one 
assistant. 


A two-chair office with two assistants makes $20,937 more gross 
and $11,057 more net income than a two-chair office with no 
assistant. 


A two-chair office with two assistants makes $10,871 more gross 
and $6491 more net income than a three-chair office with one 
assistant. 


If any dentist ever needed proof of the value and helpfulness of a 
dental assistant, here it is in black and white. 


Another person who can be valuable and helpful to your dentist is the 
Ney Gold representative. He is more than a salesman. He is a tech- 
nician familiar with the latest developments in gold prosthetics. The 
information he can pass on to your dentist may be worth its weight in 
gold, the next time your office encounters a difficult problem in this field. 


THE J. M. NEY COMPANY 


HARTFORD 1, CONNECTICUT 
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LEADING PERIODONTISTS AGREE 


that local irritation caused by food residues in areas not ordi- 
narily reached by the toothbrush are an important contributing 
factor in periodontal disease . . . Literally thousands of dentists 
have written us attesting the merits and effectiveness of 
STIM-U-DENTS in the treatment of these diseases. STIM-U-DENTS 
are also helpful in the maintenance of optimum gingival health, 
and are so convenient to use after eating ... 


Send for Samples Today 


Geasam —om— 
é FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE i 

















| 

' 

1 STIM-U-DENTS, INC., 14035 Woodrow Wilson, Detroit 38, Mich. 

( Send FREE SAMPLES for patient distribution. lqan ae 
Dr. 

Please enclose your Professional Card or Letterhead 

| Address 

City Zone State_ 

Nees care ee eee em nr atm ee mm ee cee eee eee ee em ce cee ee mee ee ee em = 
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SCALERS and EXPLORERS 












Preferred by Doctors and 
Assistants because 


a A NEW SHARP INSTRU- 
MENT can be easily insert- 
ed in the chuck type handle. 


& ECONOMICAL. Change 
only the point—at fraction 
of cost of a good long han- 
dled instrument. Less than 
cost of re-sharpening. 


Po STAINLESS STEEL. As- 
sures freedom from corrosion 
during sterilization. 








PACKAGE 





... the economy buy / 


Gives you handy assortment of 
Morse Instruments. Con- 
tains 12 Stainless Scalers, 2 


od \ 

uJ a 
Handles, in convenient package. 

N 

1%) 


EXPLORERS 





Only $8.75. Ask your dealer. 
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ONE SMOOTH PULL 


—the film is free in your fingers 
without groping or fumbling. 


That’s the convenience exclusive 
Du Pont “Pull-A-Tab” gives you, 
saving broken nails, scratched pic- 
tures, the danger of dropping unde- 
veloped film on the darkroom floor. 


You pull the tab, slide out the 
inner lining and remove the film. 
There’s no danger of clipping foil 
or paper to the film with the hanger. 
The green tab of the packet identi- 
fies the tongue side with both tab 
and film indented with the familiar 
dimple-dot. This makes for easy 
external identification and faster 
“‘tongue-side—tube-side”’ orienta- 
tion when processed films are 
mounted for viewing. 


The packet is completely saliva- 
proof and is heat-sealed to avoid 
the use of sticky glues which might 
adhere to your fingers. This film 
is available right now through your 
supplier. If you are not enjoying the 
convenience of the “Pull-A-Tab” 
packet, why not give him a call? 


For a comprehensive Dental X- 
ray Technique Chart or compact 
Du Pont Dental X-ray Products 
Catalogue, send a card to: E. I. du 
Pont de Nemours & Co. (Inc.), 
Photo Products Department, Wil- 
mington 98, Delaware. 


REG. w 5. pat. OFF 


Better Things for Better Living 
... through Chemistry 
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TO HELP 
YOUR PRACTICE KEEP PACE WITH 
PROFESSIONAL PROGRESS 








S. S. WHITE C-M-A UNIT 


S. S. White’s new unit simplifies your work and improves your practice! 





OPERATING EFFICIENCY—The compact C-M-A brings office teamwork to a 
¥4 maximum, waste motions to a minimum, allowing you to treat more patients 
for a more productive practice. 


OPERATING CONVENIENCE—Equipment functionally arranged “‘at your finger- 
tips” for your particular and individual needs greatly reduces physical and 
mental fatigue. 

PATIENT APPEAL—The atmosphere of a smartly styled office makes your 
patients less apprehensive, more relaxed, and easier to work with. It is a fact, 
too, that patients often judge the dentist by the appearance of his equipment. 


PROFESSIONAL ACHIEVEMENT—The C-M-A enables you to turn out a larger 
volume of your best dentistry . . . helps you keep pace with professional progress. 





See the C-M-A unit on display or ask your salesman about it today! 


wns, 


Ogg) THE S. S. WHITE DENTAL MANUFACTURING CO. 
=" Philadelphia 5, Pa. 
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non-cariocenic MINTS 


Mint, Lime, Clove, Wintergreen, 
Wild Cherry, Choco-Drops and Licorice. 
Also Sugarless Fruit Drops and Cough Drops. 


AMUROL PRODUCTS CO. 


NAPERVILLE, ILL. 
















S-6 


Height 61” 
= h 2’6” 


widest point 


47> 


li 





POOLE ~ WT 


Holds six coats spaced apart in 
an orderly manner . . 6 hats on 
slotted shelves above and 4 um- 
brellas below. Stands on 3 vac- 
uum rubber shoes close against 
the wall . . saves floor space. 
Write today for a catalog de- 
scribing this and other floor- 
standing and wall mount units. 


Write for 


Catalog OV-760 4 


VOGEL-PETERSON CO. 


“The Coat Rack People” 


ELMHURST 






ILLINOIS 


NON-cariocenic GUM 


Peppermint, Spearmint, Fruit, 
Cinnamon, Clove, Grape and Licorice 




















Available at drug stores, department and health food shops. 
Samples and literature, includin, Patient Distribution Fold- 
ers, upon request. Please give druggist’s name and address. 





FICHT TB WITH fs 
CHRISTMAS SEALS 


Answer Your Christmas 
Seal Letter Today 
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FOR SATISFACTORY ANESTHESIA IN ALL PROCEDURES 
CHOOSE CAMBOCBINE i WITH CONFIDENCE 


Now, with two solutions on hand, you have a choice of preparations to serve all the 
anesthetic needs of daily practice. 


For rapid acting,’* well tolerated’** anesthesia of comparatively BRIEF DURATIONS— 
as in high-speed restorative procedures... simple extractions ...children’s dentistry... 
and whenever vasoconstricting agents are contraindicated — choose new CARBOCAINE 
3% without vasoconstrictor. 


For satisfactory* anesthesia of LONGER DURATION, well tolerated, with a wide margin 
of safety®’” — as in oral and periodontal surgery...quadrant dentistry... pulp canal 
work —CARBOVUAINE 2% with Neo-Cobefrin® is the anesthetic of wide professional 
acceptance. 


Choose CARBOCAINE in any case...use CARBOCAINE with the full assurance you are 
using an anesthetic that meets the highest standards of efficiency and performance. 


References: 1. Berling, C. Carbocaine in local anaesthesia in the oral cavity. Odont. Revy. 9:254 1958. 
2. Feldmann, G., and Nordenram, A. The anaesthetic effect of Carbocaine ig * —. Svenska Tandl.- 
Tidskr, 52:531 1959. 3. Weil, C., Welham, F. S., Santangelo, C. and Yackel, Clinical evaluation of 
mepivacaine hydrochloride by a new method. J.A.D.A. 63" 26 July 1961. 4. Seune Fe. C., and Ross, N. The 
new local anesthetic, Carbocaine. New York State D. J. (to be published). 5. Wessman, T. A private prac- 
titioner’s view of a local anesthetic without a vasoconstrictor. Sverig. Tandlak.-Forb. Tidn. No. 1959. 
6. Schwarzkopf, H. A further advance within the field of odontological local anesthesia. Deutsche Zahnéarz- 
tebl. No. 24 1959. 7. Ross, N., and Dobbs, E. C. A preliminary study on Carbocaine. J.A.D.S.A. 7:4 Nov. 1960. 


* 


LONGER DURATION 





COBKAMAITE 


1450 Broadway * New York 18, N.Y. 


CARBOCAINE AND NEO-COBEFRIN (BRAND OF LEVO-NORDEFRIN) ARE THE TRADEMARKS (REG. U.S. PAT. ore.) oF sTeRLinG oRUG INC. 
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IDEA FOR PREVENTIVE CARE Second ina series of ideas gathere 


Posters are available to the profession from the American Dental Association, 
Bureau of Dental Health Education, Dept. QQ, 222 East Superior Street, Chicago 
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from various sources by the Professional Services Division of Procter & Gamble .. , 






















EAT & BRUSH 


‘You've got to show parents how to teach their children good 
dental habits,’’ a dentist told us recently. ‘‘For 

example, I point out that it’s just as easy, and just 

as important, to teach kids to brush their teeth after meals as 

it is to wash their hands before they eat. It is the 





i {7 
yo 





sort of thing that soon can become an ingrained habit, 
rather than just a good rule that is rarely practiced.” 


sting idea, we think, that owes its effectiveness to its simplicity. And 






.Intere 
it’s doubly interesting because we also learned that the American Dental 
Association has a poster that can be used in both the dental office and the 
home to teach the WASH-EAT-BRUSH habit. A miniature of the three-color 
poster is reproduced at the left in black and white. Note that it tells the story 


without words, so it’s a suitable reminder for children of any age. 


/ You can strengthen the WASH-EAT-BRUSH habit by advising \ 
patients to “‘brush with Crest.”” Reason: long-term patient cooper- 
ation usually is linked directly to the results of preventive care, and 
Crest helps significantly to improve results. In one clinical study!, 
patients who brushed three times daily with Crest had 46% less decay 
than patients who brushed three times daily with regular toothpaste. 
Other studies2-6 showed that Crest reduced caries 21%-49% in 


\ unsupervised home use, compared with regular toothpaste. 


a crs eg | 


1. J.Dent. Res., 39:871 (1960) and Peffley, G. (Private Communication). 2. J.A.D.A., 50:163 (1955). 3. J.A.D.A., 
51:556 (1955). 4. J.A.D.A., 55:196 (1957). 5. J.A.D.A., 58:43 (1959). 6. J. Dent. Res., 39:955 (1960). 
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Large office posters (12” x 16%”) cost 25¢, including postage; small home posters (3” x 4”) are 
shipped for $2.25 per hundred. Please order directly from the Bureau of Dental Health Education. 











ne 
PRODUCTS 


Professional and Appointment cards, for 
instance. The Professional and Appointment 
cards we printed last year, placed end to 
end, would reach across aries? from Ambriz 
to Zanzibar.* 


This fact is important ein it reflects 
your faith in us . . . your satisfaction in our 
fine Histacount products. 






ducts, you should. You will be ple: 
e ee pag wool £ te. cou 
* 1800 miles 


Pes S 
PROFESSIONAL printing company, inc. 


America’s Largest Printers to the Professions 





_If, perhaps, you haven't yet tried Histacount “J 


NILODOR 


THE ALL-PURPOSE 
“MIRACLE 
DEODORIZER” 
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CONCENTRATE 
All-purpose 
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shold amd personal 
fwatents 200 arnt 
distributed OY 
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ONE-DROP WONDER, 
LASTS 24 HOURS! Try 
it in your Own dental 
office. Due to its high 
concentration it is amaz- 
ingly effective and eco- 
nomical. Hospital tested 
and approved. 


NILODOR Concentrate DEODORIZER 

IS IDEAL FOR DENTAL OFFICE USE A 

SINGLE DROP WILL DEODORIZE ANY ODOR 
IN SECONDS ALL DAY LONG! 


INSTANTANEOUS 
ECONOMICAL 
LONG-LASTING 


For reception rooms, 
lavoritories, etc., place 
a drop in an ash tray, 
waste basket, or for in- 
stantaneous effect place 
drop on light bulb. One 
drop in the lab will in- 
stantly neutralize odors 
resulting from acrylic, 
harsh, medications, etc. 
For oral evacuators 
place 3 drops in a cup 
of water and suction 
through daily. Excellent 
for hand odors .. . one 
drop in basin of water, 
dip hands in and odor 
is gone. 


WORKS LIKE MAGIC — 
discover this fine pro- 
duct for yourself and 
you will soon be recom- 
mending it to your 
friends. 


ORDER FROM YOUR 
DENTAL DEALER 





OPERATORY 





AT HOME 


DENTAL APPLIANCE CO. 


Box 256 e Canton 1, Ohio 
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TOUCH | OPEN 





SMALL 
LESS THAN 2” SQUARE 





TOUCH | 





HEAVY 
STURDY, ALWAYS STABLE 


TILTOP 


PELLET DISPENSER 


The new pellet dispenser for easier, 
one-hand operation—just tilt the top 
back with the little finger of the hand 
holding the cotton pliers, withdraw 
one pellet at a time, close with the 
little finger. 


You, too, will want TILTOP on 
your bracket table because it is »»» 





Pellets #1, 2, 3 and 4 Cartridge box with 


“push-up” bottom 


PRACTICAL—keeps pellets clean and 
covered, may be refilled quickly with 
cartridge boxes, pellets need never be 
touched or handled. 


CONVENIENT—wire mesh cover 
allows each pellet to be removed singly, 
quickly and easily—only a “working 
supply” is opened at one time. 


ATTRACTIVE—beautiful chrome finish 
is handsome on bracket table, easily 
cleaned, never stains. 


ECONOMICAL—no working parts to 
wear out or break—long and useful 
service is assured. 


See TILTOP at your dealers now, or write for information. 


RICHMOND DENTAL COTTON COMPANY 


1100 HAWTHORNE LANE e CHARLOTTE 1 ¢ NORTH CAROLINA 








A NEW, REVOLUTIONARY 


pod OF MIXING 


SILICATE CEMENTS 

















Plan to See a Demonstration 
at Your Very First Opportunity 





Now, the Wig-I-bug is more va/uable to you 
than ever before... because it can be used 
to mix silicate cements and other mate- 
rials as perfectly as it has always mixed 
amalgam alloy. This dependable aid to bet- 
ter dentistry mixes efficiently, uniformly, 
quickly and without waste. If you do not 
have a Wig-l-bug in your office, delay no 
longer. Available in Black, White and a 1 
choice of Colors at your dealer's. 





Y Mixes in 10 to 20 seconds. 
Y Uniform consistency. 
No waste of powder. Crescent Silicate Cement is sup- 


plied in capsules ready for instant 


Disposable capsule avoids _ mixing.24 pre-measured capsules 
cleaning slab and spatula. to box. Details on request. 


CRESCENT DENTAL MFG. CO., 1839 So. Pulaski Road, Chicago 23, Ill. 
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Denture Gieaner 


_ An accepted 

~ formula 

for cleaning 
dentures 


svete 


Most denture material may be easily cleaned with a proper brush and Sodium Bicarbonate. 
This mildly alkaline, gentle abrasive removes stains and organic material without com- 
promising precisely molded surfaces." 1. Accepted Dental Remedies, 26th ed., American Dental Association, 1961, p. 180. 





SODA 


BicaRr 





| Arm & Hammer Baking Soda is accepted by the American Dental Association as Sodium Bicar- 
bonate U.S.P. It may be prescribed with confidence wherever Bicarbonate of Soda is indicated. 


CHURCH & DWIGHT CO., INC., 70 PINE STREET, NEW YORK 5, N. Y. 
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point the @ 
‘AUTOMATIC AMALGAMATION’ 


With pellets of MICRO ALLOY (or Micro PFE 
Non-Zinc Alloy) dispensing becomes sim- atte 
pler, speedier. Measurement is accurate Soreues 
without waste. Other Micro advantages: pre- = 
loaded capsules to save chair time . . . smooth 
manipulation ... plump, fat amalgam . 
dense structure . . . rapid development of 
strength for instant carving. 


For modern materials call on in A U a K Milford, Delaware 
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As its official publication, THE DENTAL ASSISTANT carries authoritative notices and articles of the American 
Dental Assistants Association. Otherwise the Editor and Publisher are not responsible for any statements and/or 
opinions expressed in editorials, or by authors of articles or papers appearing on the pages of this Journal. 
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Good preventive dentistry 
Starts with 
prophylaxis treatment... 


PROFIE* prophylaxis gives better results... 


Diagnosis is aided when all calculus, 
stains, and deposits are thoroughly re- 
moved... for clearer interpretation of 
x-rays and more accurate estimates of 
work to be done. Profie prophylaxis is 
most effective as a diagnostic adjunct. 


Irritation is checked and local infection 
deterred by scaling all traces of gingival 
and subgingival calculus . . . vital first 
stages in treating gingivitis and perio- 
dontitis. Profie prophylaxis helps accom- 
plish these indispensable scaling pro- 
cedures safely, more easily, and faster. 


Periodontial damage is inhibited when 
residues as well as gross deposits are 
eliminated . . . thus curbing a major 
factor in tooth loss. Profie prophylaxis 
utilizes superfine ingredients which assist 
efficient cleaning and polishing of crowns 
and accessible root surfaces. 


Dental hygiene is improved because a 
thorough prophylaxis treatment encour- 
ages the patient to keep his teeth looking 
better. Profie helps create the maximum 
aesthetic values that naturally lead to 
proper oral health habits. 


To serve your doctor better in achieving 
a healthier practice. and happier patients 
— it’s also “good scents” to use odor 
control therapy with Laclede® Professional 
Room Deodorizer and Breath Deodorant. 


Order from your dental dealer today: 
Profie Brand original enzyme-action pro- 
phylaxis materials — for safe, selective cal- 
culus breakdown ... easier instrumentation 
and less patient trauma . . . minimum 
spatter — in convenient choice of stable, 
ready-to-use paste in tubes or jars... or 
easy-to-mix tablets and liquid. 


© 1958 by Peter, Strong & Co., Inc., New York 16, N. Y. 











